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CHAPTER I. 
IDtroduction 
This thesis is a study of fifteen women under treatment 
in the Adult Psychosomatic Clinic at the Massachusetts Memo-
rial Hospital 1n Boston, Massachusetts, who have been reterr~ 
I 
to the social service section tor help in finding satisfacto~~ 
social outlets. '!b.ese referrals were made when either the !1 
patient expressed a desire for help in arranging tor such 
outlets or the psychiatrict found that such outlets would 
j! 
il 
I< 
li 
I !I 
il 
II ameliorate the emotional disturbance for which the patient is :1 
I! 
being treated. I' :I 
The term social outlet is here used 1n a broad sense and II 
ii 
covers s:ny activity the purpose of which would be to increase II 
the scope of the patient's interests outside of her home and/ 1! 
or the range of her present interpersonal relationships. 
oae ot the Stud 
'I II 
I' I II 
II 
!his ltudy Will attempt to determine whether the kind ot II 
social outlet chosen was indicative ot the patient's problem li 
or whether it was an expression of another need she had. 
Ill order to do this an attempt will be made to find 
answers to the following questions.a: 
1. What social outlets did these women seek? 
2. What emotional needs did these women seek to meet 
through these social outlets? 
3• _ TO what extent did these patients make use of these 
seci&l outleta? 
II 
!L--
1' 
2 
i[ 
-·----t-·-·-·-= 
What factors contributed to the creation of these 
needs? 
li 
'I 
ir 
I ~ 
:; 
5. ~~ How did the caseworker use her awareness of these II 
facts 1n malting treatment pla:ns to help the patient li 
meet these needs? i/ 
All eases were sean by both the psychiatrist and the casat 
worker. some cases were sea by both concurrently. Several 11 ~I are being seen by the ca•eworker alone 1n the patient's bome 
ii 
because the patient aannot or will not come to the 011n1ce II 
II 
!! The worker 1n these cases oonters with the psychiatrist peri- 1j 
I, 
odie ally. Some cases continued to be seen by the social. 
worker after the psychiatrist terminated treatment. 
This is a study of all fifteen women who were referred 
'rl 
li 
jl 
'I 
il II il 
!I 
for social outlets and whose eases were active 1n the Social 1l II 
Service Department of the Ps,.eboaomatie Clinic between .Tune, il 
., rl 
1951 ·and March, 1952. These dates were chosen because many 
ef tbe oases closed prior to June, 1951 were carried by 
I, 
il 
i/ li 
II 
II studttnt workers who had left the agency by the time the 1 
writer came to the cl1n1c. The writer wished to be able te II 
consult with the workers currently working on the cases 1n li 
order to avoid as much as possible the limitations set by the :I 
II 
methods of ~cording which so often do ~ot give fUll play te ~,, 
the progress of relationship between patient and worker• 
All cases selected had at least three 
but two are still active. All had been 1n 
) 
interviews and all !1 
treatment with a II 
I 
L 
:I 
psychiatrist for a period ranging from one month to two years 1! 
[I 
prior to being referred to the Social Service Department, and II 
·I 
some have been carried by more than one worker and/er pay- ,, 
chia.trist over the period of treatment. 
Since the focua of this atudy is on the emotional needs 
which are presumably to be met by the patients engaging 1n li II I, 
'I 
it the social outlets they seek, the success or lack of success II 
' 'i 111 finding these outlets is not 11t1ng used as a criterion ef 11 
the casework being donee 
SoUl-cas of Dat.a. 
-·-
The sources from which the data for this stUdy were 
gathered were the social service case records and paychoso-
atic charts supplemented by consultations with the workers 
and psychiatrists active 1D the cases. A survey of the 
II 
fl 
IJ 
'I I~ 
II 
li 
II 
,, 
lj 
II 
il 
!I 
II 
II 
i! 
F II 
rl 
II 
II 
iterature served as background for casework theory 1D Chap- !i 
:i 
er II~. psychosomatic concepts in Ohapter Ir, and the dynamic!l 
d c,~ tur.al development of women in Chapter liV. 
The writer is indebted to the members of the social 
il 
ii 
II 
.I 
li j! 
staff for their help in the selection and interpreta- i! 
" 
cases, suggestions for background reading, 1Dformatio11jj 
egarding the organization and policies of the Psychosomatic II 
i! linic and their personal interest and encouragement• 
ethOd of Proced~. 
-
A schedule vas used to gather information pertinent to 
study from the sources noted above• 
:i 
,,-
In aelecttng the cases for this stUdy, the writer con-
sidered face sheet information, supplemented by conference 
with the case worker active ·tn the case. Education, social il 
II il contacts and avocat1onal interests, vocational training and 
employment fell into the category of social outlets. In 
I· 
I 
I 
I 
making the selection o:r cases referred tor employment, only il 
those cases were chosen in which ampl.oymant was considered a 1
1 
mems to meet an emotional need.. The writer excluded those J1 
I' 
cases referred tor employment 1n which financial need was the 11 
primary consideration or 1n which the emotional problema were II 
attendant upon t1na.nc1al. need itself • li 
!I 
As has been stated above, an e:r:rort has been made to 
avoid the limitations imposed by the nature of recording 1n 
case records by using tor this study only those cases which 
are active and whose workers are available tor consultation 
and. discussion of process. '.rh1s is especially helpful 1n 
cases which, because o:r the pressure o~ work, are recorded 1n 
summary form. or &Pe not recorded up to datee 
\I 
The casework process is continuous and flexible so that 
treatment methods change and overlap as the patient and the J 
situation present various needs and different stages cf growt1 
and. underata.n.diug. Therefore, although treatment techniques II 
have been· nominally classified 1n the schedule as environ- il 
mental modification, psychological support, clarification, jl 
and insight development, the methods often overlap or are us 
====~====-=-=-=-=~=====-==-=--=-=-====================~== 
II 
II 
'I I, 
!i 
il 
~ 
II with Ta.rying degree o:r emphasis so that it is not always ~~ 
possible to draw a line of demarcation as to where a partie- \! 
uJ.ar method was used, where it ended, and where another beganJI 
il 
,. 
1\ I: 
This study will attempt to show the dynamics in a partie- II 
I! 
.I 
uJ.ar kind of problem consciously presented by women patients I! 
d 
1n the Psychosomatic 011n1o 1n an ettort to help the case-
worker understand the emotional needs which this kind o:r 
problem representee 
Dt will also attempt to show how the caseworker can 
collaborate with the psychiatrist 1n a therapeutic situation 
to help the patient more tully than each could do alone• 
:I 
!i 
5 
CHAPTER II 
The Psychosomatic Clinic at the 
Massachusetts Memorial Hospitals and 
Discussion of Psychosomatic Medicine. 
il 
,I 
ii 
casework is practiced within the framework ot an agency :1 
II 
whose function determines the selection of clients and the I 
areas 1n which the caseworker can work with clients. 
li 
i! 
A, brief II 
l1 
I' 
account, therefore, of the Psychosomatic Clinic, its purpose ii 
and its organization would serve to explain the milieu within II 
II 
which the caseworkers are attempting, through an 1nterpersonaljl 
relationship, to help the patients meet certain emotional nee~~ 
and adjust better to their social environment. II II 
Organized in 1946, under the dual auspices of the Kassa- !I 
II 
chusetts Memorial Hospitals and the Boston University School I! 
II 
of Medicine, the Clinic is part of the School's Department of !1 
Psychiatry and Neurology and also part of the out-patient II 
Department of the Hospitals. It is financed by both the Hoa- !I 
II 
pitals and the School of Medicine• As part of the Out-patien~l 
,I 
Department, it offers treatment to patients who are emotion- [I 
ally disturbed; as part Gf the School of Medicine it affords 
an opportunity to fourth year medical students and to resi-
li dents tor learning and practicing the techniques of psycho- ~~.~ 
therapy and working on a team. They learn how and when to us 
I, 
social service 1n the treatment of their patients. The staff 11 
doctors are of the personnel of the general hospital and on 
1 
i 
1 
--------- ----·- ·-----------~-----------= 
teaching staff of the Medical School. i: i 
Three units comprise the Department of Psychiatry and 
urologyt the Psychosomatic Clinic, the Neurology Clinic, !i 
II 
. 'I 
and the lb.-patient work. In-patient work screens all patient~! 
- - I 
on the Medical service in the Hospitals and ~he residents are \J 
also consultants on the SUrgical Service. In this way, 11 
I, 
II atients whose illnesses appear to have a considerable eao- 1 
,, 
ional component com,_ to the atteation et the sta:f'f while the~l 
re still 1n the hospital and can receive BOlllll treatment. If II 
ther treatment is indicated upen discharge, they are re- 11 
1: 
erred to the Psychosomatic Clinic. Casework service is avai~ 
ble 1n all three services. Psychiatric casework is provided I![ 
the Psychosomatic Clinic. [
1 
The Psychosomatio Clinic is actually three clinicst· the /1 
q 
:I 
ult Clinic, the Children's C11n1c, and the Seizure Clinic• :1 
II 
oth Adult and Seizure Clinics refer their patients to Social II 
[I 
- rvice 'tor help_ with social problems; the Children's Clinic i
1
j 
ef'ers to Social. Service' the mothers (tr fathers) of chil.dren II 
eing treated 1n the Clinic. In this study, all patients were[[ 
eterred by the Adult Clinic. Ill 
. I 
There are eight staff psychiatrist in the Clinic and ii 
,, 
ight psychiatric residents. Four or :rive fourt~year medicali 
~ . I 
tlldents at . a time are assigned to the Clinic for one month to /I 
o th~rapy under the supervision of a staff psychiatrist. One!) 
'I 
I· 
II 
sychologiat is employed part-time and there are also two 
psychology students. Te augment the team, there are three 
I 
8 
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psychiatric social workers and aeven social work students II 
il 
under their supervision• 
'I II 
The maJority ot the patients treated 1n the Adult Clinic I 
are those who have pb.y"aical SJIIIlPtoma with a great degree ot 1 
! 
emotional involvement. Referrals to the Clinic come from &nJ !I 
of the other services 1n the ~apitals or from sources outsid, 
the hospital. Patients who are referred trom one of the boa- J 
pital services get an appointment tor an evaluation interview II 
1n the Clinic; referrals from other sources are made by lette~ 
I 
through Social Service. Before being accepted for treatment. 1 
each case is presented at an intake conference at which the [[ 
i! 
Director of the Clinic decides whether the case is one which '[/ 
can be properly and profitablJ treated at the Clinic and by :1 
II 
whom (student, resident or staff psychiatrist) or whether it II 
should be referred elsewher-. The experience this treatment !I 
will give to the therapist aa well. as the illness of the I, 
patient is considered• !f 
!'he AdUlt Clinic accepts for treataent, patients who he11 
• f, 
psychosomatic or psychoneurotic symptoms as well as patients Jl 
with organic ailments which create emotional. problema. AJ.co- [1 
I 
holies, drug addicts, peyobopathic personalities, psychotics, 1 
and patienta with behavior problema, are not accepted if thea, 
are the primary symptoms at the time of referral. The cases II 
of patients already 1n treatment, are presented at weekly atart 
conferences at which all members of the team contribute their / 
observations. The patients themselves are presented on a I 
====*==========================================================F==~~==---
voluntary basis. 
The Social Service Department tn the Clinic works with ;I 
" !i 
patients referred by psychiatrists 1n the Adult Clinic and 1a il 
rt 
the Seizure Ol1n1c. I1t 1n the course of therapy, the psychia~i 
'!\ 
1[ 
trist finds that concern over an environmental problem is 1m- ji 
,I 
,! 
'I I, peding the progress of treatment, he will make referral to 
Social. Service on the basis or this problem, but will cont1nu,\ 
to treat the patient 1n the area of psychic conflict. la suc1 
a case the social worker and the psychiatrist work together• 11 
D1acuss1on !t Psychosomatic Medicine 
The trend 1n medicine today is to treat the person as a 
~hole, rather than to treat a disease apart from the person. 
~-cognition is given to the interrelatedness or physical and 
~sychic 1n the concept of psychosomatic medicine• 
EVery manifestation or hwaaa activity, thought and · 
teeliD.g ia inseparable from the psyiologica.l. function 
ot the biological organism which is man.l 
'! 
1 Leon J. Saul, M.D., •PIIyohosomatlc :lnowledge 1n Casali 
Work", m!, :ramill, 221220, Kovember, 1941. r, 
I 
I 10 
I 
I, 
il 
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Psychosomatic medicine deals with emotional tensions 
as they d1.atu..r•'t); the p~siology and produce physical 
8JlllPtOma•2 
Physical illness is accompanied by emotional reaction. 
It is. a regressiTe experience 1a that it makes the invalid 
more dependent. It may reactivate the conflict between de-
il 
!i 
il 
II 
'II 
I 
!I pendency and independence. Some Dl&.Y welcome the Gpportunity ii 
to have their dependency needs met in the socially acceptable II 
fashion; others may rebel at behlg made dependent once more-• !1 
II 
il 
!'I 
il 
I! 
!he irritability, querulousness, or depression of invalids 
are emotional responses to physical illness. Illness that 
leaves a residual weakness or malformation creates emotional 
I' responses which may range from cemplete withdrawal to aggres- 'I I, 
sive oTercompensation• 
Baotions use the body for expression, toe. The over-
ctivity of sebaceous glands, palpitatia.ns, rapidity of the 
ulse which accompany anxiety, are physical expressions of 
Some illnesses, such as asthma, ulcer, colitis, 
ypertenaion, have been found very often to be of emotional 
I 
II II II 
II 
II 
II ;I 
:I 
II They are symptoms of eaotional conflict which the 11 
)I 
was lm&ble to express epenl.y and therefore, repressed.!! 
II 
. wever, the emotional tensio~ tound expression in illness. II 
Persona are predisposed to the kind of bodily expression 
hey Will give to emotional stress depending upon the period 
development at which the greatest emo~oxal conflict 
2 Ibid., p. 225. 
·-
II j, 
I' 
'.I ii 
li 
ll 
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;I 
ocurred. The mechaniea or expression or conflict remain li 
ii 
tairl:r constant 1n the adult as a result or behavior pattems)l 
,, ,, 
set up 1n childhood (repetition compulsion) • 1
1
: 
•I 
lj 
0ne atm or ps:rchosoma.tic medic1rie is to learn how II 
to determine prior to the enset or a disease, which " 
personality is apt to choose UD.der given stresses, 'I 
which diaeas,, wb.1ch organ, er which :neurosis or l,1 
pa;ychosis... !! 
I 
It has been indicated that 1llnesa can be caused by pat~~ 
ogenic organisms or b:J emotional stress, or both, and that th~ 
physical and psychical functions or the person, influence cme II 
another. 
••• ul health ma;r arise from long standing dissat-
isfactions 1n the buainess, social~ or home life 
of the individual and that tb.e failure or adJust-
ment to environment is m&'IU.t'eeted by a disturbance 
th some part of the personaiit:r, either as bodily 
symptoms of various kinds, capable ot mimicking 
almost any disease, or as affections or the spirit 
resulting in attacks Of SDXie:tJ, obsessions, pho-
bias, depression and other disturbances of mood ••• 
besides excluding phJsical disease 1n the one caae 
8Z1d correctl.7 evaluating the part it plays 1n 
another, it is or tb.a greatest importance to know 
the patient's ability to adjust to certain life 
situ tiona, his pattern of reacting to. them, the 
" II 
!I 
II 
II 
II 
I' 
!.I 
:I 
:1 
'i !! 
degree of 8Asiet7 1n his make-up fld the nature :: 
and seriousness or his conflicts. II 
Man.7 people seek illness as a refuge :trom life situation~\ 
.I 
which the7 cannot meet comtortably or auccessfull7, being 11 
will1Rg 'o hear the suffering because or the aecondar.:r II II 
I! 
:5 Bliae De La Fontaine, •~ome :Implications of Pa;rc~ 
somatic Medicine tor Case Worlt•, f!! P&milt, 27sl28, June 1 , 
4 Edward Weiss, M.D. ad o. Spurgeon English, M.D., \ 
Psycb0somat1c Medicine, p. a. I 
I 
I 
II 
12 
!I 
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aatisfaetion the7 gain from their chosen symptoms• 
Whether this cl1Dg1ng to s7JDP'toms is caused bJ 
too much affection or too little, it is a last 
resort for those who have never found a secure 
'Place for themselves. Ken, women and children 
tum to pain or discomfort on:ly because of the 
inadequac7 of their own (or their parents' per-
sonalities). '!'heir inabUitJ to cope with the 
enviroru~ent 1n which they find themselves sets 
up Sl1 emotional disturbance which tranalatea 
itself into a physical disorder, and the tor-
tured system thriftUy aeleots an ailment which 
may have compensating features. The sutf'erers 
loae their symptoms when their personal.ity dif-
ficulties are remedied, that is, where they are 
'helped to become the kind of people they have 
~he capacity to be. 
Despite their appearance of welcoming illness 
or injury, they do not deliberately set out t• 
become nuisances. Ho one really wants to be 
lick, but these misf'ita ma7 want something else 
so badl7 that sickness is brought upon thea. 
If it helps achieve the desired end, it ia wel-
come tor what it brings., nor tor what it is. It 
1t tails, as it so often does, it becomes a 
double tragedJ• It should be remembered that 
the personalit7 inadequacies of' these patients 
~esul.t from parents and circumstances ratb•r 
than from innate weaknesses 1n themselves.~ 
Since the ailing person ia a troubled person, and since 
~· ~cover7 is 1n some respects dependent upon his frame of 
il 
!l ,. 
!mind and reaction to the total situation, illness becomes the ';! 
"',. I! 
~once~ of the social worker. '!'he worker should recognize 
~ •• a symptom is employed b7 an individual as a 
disguise. Through tb.ia deT1ce the 1Ddividual 
tries to defend himself against greater emotional 
Oonflict, and6bis attempts to hide the conflict from him.selte 
II 
.I 
II 
!I II 
il ji 
II 
I 
I 
I 
5 Plandera Dunbar, K.D •• lUnd ~- Bodtt. Paychosomat1oJ11 
••d1ctne, p. 34. 
6 De La Fontaine, ~· ill•• p. 134. I 
By reducing the external aad/or more conscious 
reactions by the client to recognized, external 
problema, the case worker can ease indirectly 
the more ftmda.mental. problem Utven though not 
removing it or directly reducing it)'; and this 
gives a chauce tor the physical eymptoms to be 
reduced• 
••• treatment woul.d aim t.o alleviate the symptom, 
that is, the tension or diaoomtorteT 
1 Ibid.' p. 128. 
-
II 
il 
ll 
11 
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CHAPTER III 
o~aaewol'k A.1JU and Tecbniquea 
--
B~iefly stated, the a~ of casework is to help the 
patient make a satisfactory adJustment to reality 1n h1a 
environmen-t• 
••• in casework the individual is always seen 
1n his relation to the environment to which b8 
is attempting to adapt himself and from which 
he is hoping to satisfy his flmdamental needs. 
!fhis environment may either encour&ge or become 
a hindrauce to the achievement of his physical 
and emotional aims. It consists both of material 
things, and of other people wb.o like bims~lf, are 
strivtng to gratify their wants. Hls ability to 
find contentment depends partly on his good fortune 
b. finding a benign environment, partly on· the sk:Ul 
he develops in mastering the physic a1 world, and 
partly on the growth of his ability to iove others 
and draw the love of others to himself. 
~asework is a fluid interpersonal process in which the 
., 
i! il 
ii 
ii 
ii 
!i 
" ·I 
!: 
I' 
:I li 
'I 
orlter and the patient are both active within a relati~nsb.ip li 
i! 
li 
t: in wh1eh the worker feels with the patient but maintains an 
derstanding objectivity and the patient is aware of the 11 
II h interest and understanding and response to it4. With-!! 
1: 
il 
out tUs relationship no casework can ta.lte place. 1! 
'J!he same depth of understandiDg of the client, the 
same quality of concern an4 consideration fer his 
request for service, the saae skill in making ser-
vice available thro!f.h the medium 2t a relat1onsh1t 
!'hich by ita very na uri"Yac111tates the client* a 
. 
1 norence Hollis, Women !!!_ Marital Conflict, p. 
capacity to make and act on his own decisions 
1n respect to social difficulties he is encount-
ering ••• is required of any and all social 
workers practicing 1n any and all sett1ngs.2 
Psychiatric social work ia social work practiced in a 
paychi~tric setting with a direct and responsible working 
i1 
relationship with psychiatry. The psychiatric social worker il 
,, 
II becomes a member of a team. "Teamwork is a r pprochement ij 
il which. permi ta specialists to work together and not at cross :; 
purposes."' !I 
!I 
To this relationship the pa;rchiatric social worker and ll 
ii the psychiatrist each brings his special knowledge and skills !I 
I 
' 
to bear upon the emotional problema of the patient--an attemp~l 
to make their solution more effective. 
The essential purpose of this working union is that 
each has within its professional equipment skUl 
whi.ch complements that of the other and facilitates 
the achievement ot their common objectives •• 4 • to be of service to people 1n need of their help. 
The psychiatrist addresses himself to the intrapsychic 
:, 
ii 
1: 
II 
i 
il 
i• 
:! 
I! 
H 
conflicts ot the patient. He deals with unconscious mater1al•ji 
His aim is at personality change achieved by bringing uncon-
scious material into the conscious 1n order to give the 
2 Ruth Smalley, "Pa7ch1atric Social Worker or Psycho- '' 
therapist?• ~ News-Letter, 13sl07-110, Spring, 1947. :: 
3 Elizabeth B. Bee b., Pa7chiatrio Social Work Possi-
~i11t1ea 1n a Mental Hospital," Journal !! Pszch1atric Social 
Wol'lt, 18, Spring, 1949. 
!J 
:I 
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ii 
il 
4 M7ron John Rockmore, "8o&1al Case Work as Therapy", 1\ 
~ourruu !! Psychiatric Social !2£l, 18tl82, Spring, 1949. !j' 
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insight into the dynamics of his neurotic (or 
sycbotic patterns of behavior• 
ii 
il q ,, 
I; 
'tt 
t! !I 
I! 
The psychiatric social worker, wb1J.e aware of the uncon- 11 
,I 
'I cious motivation of the patient's behavior, uses this know-
edge to work with the patient's feelings around his realityr 
Her aim is adJustment to environment which may 
volve environmental changes as well as changes in the 
atient 1 s. attitude and behavior. 
The psychiatric social worker with his knowledge 
of dy,namics as a reference for himself, uses the 
genetic approach to examine a phenomenon as such 
and the forces that brought 1 t about. He evaluates 
the role relatives play, he listens behind the words 
he wins confidence and makes people comfortable in 
asking and seeking help. He operates on the basic 
concept of reciprocal action and continuity between 
worker and client. He gives specific help in using 
whatever inner resources patient may have to malte 
decisions and to take act~on on everyday problems~5 
The treatment plan for a patient may be carried out 
1multaneously by a psychiatrist and a psychiatric social 
orker, each working in a different area of the patient''a 
robles, each meeting a different need, yet both consulting 
ith and. contributing to one another to give the patient the 
enefit of both discipl.ines .• 
The psychiatrist treats the illness of the patient 
while the psychiatric social worker helps the patient 
use the self he is at any particular time as effect-
ively as possible 1n the various social situations 
5 Bech, op. cit., p. 175. 
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il 
i with which he must deal.6 
To this association a social worker brings his 
orientation to human needs and the knowledge ot 
community resources which attempt to meet these 
needs. He brings an understanding of the philos-
ophy and administration of social agencies and 
their use. He brings training and experience in 
interview techniques which are designed to relate 
the individual's needs to existing t"acilitiea. 
He brings a professional attit~e toward helping 
people meet and.aolve problems. 
Social Workers who are by training and professional 
experience the first hand obaervers and gatherers 
of data about the effects of the social and cultural 
_environment on personality functioning in the only 
way that culture can be observed accurately and 
concretelY' • • • i.e. through the lives of people. 
While the individual as the patient is the proper 
concern of the psychiatrist., the social community 
as the patient is the proper concern of the psy-
chiatric social worker • • • !he task of the social 
worker is a. dift"icult one since the social commun-
ity cannot be comprehended apart from the individ-
uals who make it up. Thia. means that the psychiatric 
social worker's t"rame ot reference has to be broad 
enough to encompass knowledge of varied and complex 
social forces and her knowl.edge of personality 
functioning deep enough to understand the interplay 
between the individual responses to environmental 
stimuli of the social forces. 
NOt only her knowledge but her activity has to be a 
three-dimensional quality so as to be helpful to the 
individual and his family, to the community, and te 
the psychiatrist, with the stimulus ceming from 
individual pat1enta.6 
6 Slllalley, !lt• cit., p. 108. 
7 Rockmore, ep. cit., p. 185. 
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8 Celia s. Deschin, 11How em SOcial Work Make a Major 11 
Contribution to Psychiatric Theory?11 , Journal !!. Pszch1atr1c 1 
SOcial !,!t!, 20143-51, December, 1950. \1 
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n 
Treatment methods employed by the skilled caseworker are :1 
I' 
1\ 
i! 
:i 
determined by the needs of the patient and his readiness to 
H accept help on various levels. The treatment tecbniquea are 
1
1 
li 
aimed at relieving external a.nd illtern.aJ. pressures. These il 
" 
teelmiquea tall generallJ into tour cat.egorieas enT1rolllllental•li 
madU'1cation., payeholog1cal aupport, clarification, and in- :i 
il 
sight deTelepment (as described 117 PloJ;"ence HOllis). 9 I\ 
!: 
ii DLT1ronmental mod1t1cat1on refers to direct action taken 11 
by the caseworker to relieve environmental pressures,, to 
I' I' !I 
il 
!! 
change the environment to ta.cili.tate the patient's adjustment II 
II 
to 1t, such aa contacting another agency, whose function can lj 
!. ,, better meet patient's environmental needs like employment or ic 
II 
housing, or contacting the patient• a family to giTe them a I! 
better understanding of the patient. 
q 
II This is undertaken only :1 
,, 
when environmental pressures are beyond the client' a control II 
but can be aoditi.ed by the worker, or where aueh preaau.rea II 
,, 
would aore readily lend themselves to modification through 
the activity of the worker rather than through that of the 
patient. The effectiveness of environmental modification 
li 
n 
u 
!I 
il ,, 
li 
l! q 
il does not depend upon the strength of the client-worker rela- ![ 
I tionsh1p as do the other three techniques, but may help to ii 
•I 
i! II foster such a relationship and 
aupport. 
is often part of psychological \I 
il 
,, 
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PazchOlogics.l support is uaed "in the sense o-r f'Gcuaing j! 
II 
attention on the client's present reality problems and minim- il 
II !I 
1z1ng ef'f'orts to give the patient insight into the unconscious!! II 
causes of' his behavior. •10 It is used by the worker to foster !
1
1 
the ego atrengtha ot the patient and to help h1m marshal thes11 
strengths in meeting the exigencies of' his existence. This ji 
1
11 tecbnique is used with individuals who are basically well-
f! 
adjusted to help them. over a period of severe stress caused b,./! 
•I 
traumatic life experiences, or with immature individuals who if I, 
'I 
eed guidance, or with neurotics f'or limited help when psycho-il 
· 11 p 
therapy is not available. 
fhe caseworker fosters the relationship by creating a 
ermissive atmosphere in which the patient is encouraged to 
talk freely and to express his feelings about his problem, by 
the worker• a expressing sympathet.ic understanding o-r the 
lient• a feelings a.nd acceptance of' him, by the worker's show-11 
g confidence that a solution can be found to the patient• s 1: 
roblem, that the patient can contribute to this solution and 
hat he can make hia own decisions.; by indicating that the ij 
i' 
orker has respf!tct for a.nd approves of the steps the client !I 
II 
s taken or is planning to take when this res~ect and approva~ 
II 
e realistically warranted. t
1
i 
It is hoped that within tbia relationship the patient can 11l 
II 
if 
li 
I 
I 
10 Fritz Scbaidt, "A Study of' Tecbniques Used 1n i 
pportive Treatment, 11 SOcial Casework, 32t413, December, 19511, 
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'I 
II 
" 
be relieved of some of his anxiety, his guilt feeling, his 
feelings of inadequacy and given confidence in his own abilit1 
to handle his si tuation• if 
I' 
In this kind of relationship recoanition is given to the I! 
o- il 
patient's dependency needs and it becomes a sort of warm j! 
d 
lmderstand1ng parent-child relati-onship 1n which the patient.- il 
child finds strength and courage to ta.ke independent action 1\ 
!I because he feels secure in the support of the caseworker- II 
'!I 
il 
il II 
II 
parent. 
Clar1f1eat1on is an intellectual interpretation of the 
patient to himself oD. a consoioua level, and is ailled at 
helping the patient understand bimself and his environment !) 
as he relates to it. The patient is encouraged to talk treel1 
about his problema. The worker helps the patient to see I! 
i! 
:I 
external realities 1n better prospective and to understand II 
his own emotions, attitUdes, and behavior. This may consist 1 
of the worker' a malting the patient better acquainted with his I~ 
!I 
i[ 
environment and the people in it, by helping him evaluate the 11 
li 
attitudes or others towards him 1l1 a more realistic manner, !J 
\I 
to understand their motives, to aee the needs of others on [[ 
tb.e effects of his actions on others, of pointing out inap- li 
i! 
propriate emotional responses and inconsistencies 1n the [\ 
il 
patient 1 s actions or thinking. The worker helps the patient !1 
!I 
become more aware of his own feelings, desires and attitudes l1 
II i! 
which may have been vague and unformulated but close to the II 
I 
20 
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conscious. 
Ola~itication consists of' attempts to b~ing to 
the patient's attention teelings and att1tudea 
which are vague and obscure but which still aN 
on a conscious or preccmsoioua level. Cl~if'ica­
tion helps the} patient to gain an adequate per-
spective of hia p~bleu--aatep 1n tb.edirection 
of understanding himself and conse~ently, of 
haadling his problema ditferently.Il 
!he relationship between tb.e patient and worker is 
mostly on a realistic basis and, therefo~e, the t~anaference 
phenomenon. is well cont~olled. 
Like psychological support, clarification is aimed at 
+-===-=-=--==::::--======== ,, 
ii 
!i 
:\ 
il helping the patient to function more effectivelJ 1n his li 
ii 
social. environment, but with clarification, the patient 1s ii 
I 
made mo~e awa~e of his process of adJustment and hence may be!J 
considered as effecting this. adju.atment mo~e actively and 
it ao~e consciously. These two methods may be used concurrentl~l 
i\ 
and to supplement each other. :[ 
!I 
ii 
Ihaigb.t d•Telopment as a treatment method is used 1! 
- - il 
sparingly by the worke~ and only if she is skilled and. well- il 
:I 
t~ained. Whlle this. method does not p~obe into deeply re- \1 
li p~esaed unconscious material as does psychoanalJsia, it does II II 
'I 
\1 
carry the patient• s understanding ot himself and his. motiTa- li 
'I 
:i 
tion to a deeper level than does clarification and involves :1 
manipulation of deeper t~aasference. 
11 Grete L. Bibring, X.D., "Psychiatric Principles 
1n casework," Journal 2!. Social Q!!! !.!t!.• 30•230..231, June, 
1949. 
22 
~ ~~' ~~~~~-~=~~~,,~,~·-c=~~,,~==~-=·ccc.· ··=c~~·"'=~=---if-~~ -· == 
!he purpose ot insight development is to give the 
patient a better understanding of himae~f and his situation 
so that he ca.n manage his lite more realistically with less 
anxiety and hostility and with less use of defense mechan-
! 
isms which absorb so much of his creative drive.. The ii 
., 
patient is helped to become aware of factors below the level !! 
II 
II 
ot his consciousness which 1ntluence his present feelings ji 
i! 
and actions and is led to modify the projection of hia inner ,r !i !, 
needs and subjective responses upon his environment. il 
il 
il 
II 
,, 
l! 
:i 
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CHAPTER IV 
Personality Development of Women 
Dznamio, Development il 
II The Freudian concept of personality invests it with \j 
three forces: the !! which is the sum total of instinctual !I 
il 
drives; the superego which is the incorporated standards and II 
)! 
mores of the parents and through them the culture of their 
environment, and the ego 
that composite of qualities through which the 
individual adapts himself to the outside world, 
securing from it the oppor\unity to express his 
fundamental drives and to meet his maJor needs. 
These qualities include the ability to percei~e 
extemal realities and. internal feelings, the 
ability to find ways of meeting internal needs 
through the environment in a fashion that will 
not only be satisfy1ng but will bring the mini-
mum of discomfort to others or to himself, the 
ability to foresee the outcome of various courses 
of action, to learn from experience to weigh the 
advantages and disadvantages of his behavior, to 
suppress and repress desires that cannot be safely 
expressed, 1n general to control, direct, and 
harmonize his activities. 
It is through the ego that we become aware or 
feelings of pleasure, anger, rear, anxiety, and 
guilt. We feel pleasure when needs are gratified, 
anger when they are thwarted, fear when we are 
threatened by a known exter.nal danger, anxiety when 
we are threatened by subJeetiva dangers from forces 
within eur own personalities, or more general, less 
defined dangers from without, and guilt when we 
have violated, or contemplate violating the tenets 
of our own superego. It is the task of the ego 
then, to find as much pleasure as possible, to 
avoid the creation or anger by frustration whenever 
possible, to protect us from both outer and inner 
ii 
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danger in order to avoid the development of 
rear and anxiety, and to do all this 1n a 1 
manner that will not arouse feelings of guilt. 
The normal personality is one, according to Dr. Edward 
Glover of London2 which is free of symptoms, is unhampered 
" :I 
ii 
!I 
II 
i 
il 
ii 
•! 
:! 
II 
by mental conflict, bas a satisfactory working oapaci ty, and !J 
is able to love someone other tb.an himself. This last attri-11 
I bute, the ability to relinquish naroisistic satisfaction and ~~: 
make object relationships, is one of the criteria of maturity 
Ill order for an individual to be able to give love, he must 
have received love. A child who is secure 1n the feeling 
•I 
i! il p 
i! 
i! 
that his parents love -and want hill can reach out to his par- I! 
I I· 
ents and to others with a feeling of secU.rity and a desire toli 
!t [i 
reciprocate 1n kind. A child who feels rejected by his par- !I 
ents expects rejection from others and seeks satisfaction 
within himself. 
• • • the clinical importance of the passive-
receptive to be loved is great and warrants the 
differentiation. The importance lies 1n the fact 
that to be loved is the basic need of childhood. 
It contains elements of parasitism and dependence. 
This is the pwerful force behind oral demands. 
Only .through the vissitudes described by Freud 
does the infant trowing to adulthood finally achieve 
the capacity for responsible, productive object in-
terest for generality and mature loving • • • 
Few adults have outgrown their childhood needs for 
parent.al love; hence the fateful force of auch need 
in human affairs. It is of central importance ~ 
ever.y neurosis. Regression ia always largely a re-
turn to childish forms of the insatiable need to be 
l H&llia, OP'• cit., p. 11. 
--2 Quoted 1n Weiss and English, !!E.• ill•, p. 27. 
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loved. Self love (~anity and narcissism) par-
tiallJ satisfies the craving for love and adula-
tion from the parents. Ambition, prestige and 
competition are often largely strivings to win 
from the parents, later from society, love and 
approval. Neuroses a.nd much of mankind's sutfer-
ings arise not from loving, but from infantile 
demands from love in some form. It is this which 
motivates excessive Jealousy and other manifesta-
tions of hate. Its great 1aportance is as a 
source of hate, hostility and Tiolence. Too 
strong needs to be loved, especially when colored 
with childhood needs for dependence, conflict 
with our cultural standards of self-reliant indi-
vidualism and also with the biological forces of 
development to independence. In so doing they 
hurt self-esteem and can thereby generate out of 
these feelings of inferiority, intense and unre-
mitting rage. Rage is engendered by failure to 
satisfy excessive needs to be loved which are 
predestined to faUure because the adult cannot 
satisfy needs which belong to childhood.3 
I 
li 
i! 
I' 
II 
!b.e foregoing observations on personality growth and li 
I 
development are applicable to peGple 1n general. 'fb.is thesi,, 
is, however, concerned with the atudy of emotional problems 11 
in women whose growth and development at some point were 
hampered by various circumstances and who, as a result, de-
veloped psychosomatic or psychoneurotic symptoms in an 
-
attempt to resolve their conflicts and turned to social ac-
tivities as the answer to some of their problema. It is, 
therefore, or interest to review the psychic development of 
women as distinct from that of men and to note the cultural 
factors which influence women's adjustment. 
~ i 
li 
i! 
!i 
3 Leon J. Saul, M.D-., "The Distinction Between il 
and Being Loved," Pazehoa.naJ.ytic Quarterlz, 19s4o2-3, 1 
l 
i 
Loving 
1950. 
;; 
Both boys and girls receive the same kind of inst1nctuali! 
gratification during the oral and anal periods. They grad-
ually turn from narcissistic tmmediate self-gratification to 
li 
form relationships with others and to defer instinctual grat-:' 
I' 
" 
1fioation to retain the love and protection of those on whoa \i 
they are dependent and whom they 1ove. They make some adjus~ 
•I 
:! 
menta to social demands. They begin to leam to live by the jl 
i; 
reality principle rather than by the pleasure principle. II 
In spite of the fact that both sexes seem to pass 
. through the early phases of development 1n the same way, 
some differences do appear. 
In their instinctual diapo.a1 t1on • • • there 
are differences which foreabadow the later 
nature of the woman. The little girl is as 
a rule less aggressive, leas defiant, and less 
self-sufficient; she seems to have a greater 
need for affection to be shown her, ~d there-
fore to be more dependent and docile. 
Whatever sex differentiation there has been 1n these 
:1 
two periods becomes more pronouaced and reaches its height 
ii 
1n the phallic period at which tiae interest in anatomical II 
I' differences ia intensified with increased masturbatory activ-:f 
II i ty and with emotional reactions.. The love for the parent a il 
if 
which up to now has been asexual becomes sexualized and is 
directed with greater intensity towards the parent of the 
opposite aex. Th1a presents a threatening and frustrating 
4 Sigmund Freud, M.D., L.L.D., Hew Introductory 
Lectures on Paychoanalya1a, p. 159-160, 1"§33. 
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.I 
situation to the child&: because of his love tor the parent otil 
!I 
'I the oppoai te sex, the parent of the same sex becomes a rival. if 
. 1! Since the child, however, needs the love and protection ot 
the rival parent and realizes that the parent has the power 
to retaliate by withdrawing his love and protection, this 
becomes a dangerous situation. Furthermore, the parent of 
the opposite sex does not respGRd to the child as a sexual 
love obJect and this is r~trattng to the child. 
Both the boy and the girl are primarily dependent upon 
tae mother and this period creates a greater problem for the 
girl. Because of the aeemtng danger to the girl that the 
oedipal conflict creates, she needs more than ever the pro-
tection of a dependency relationship. However, since the 
source of this dependency gratitication_!!_the mother, a 
struggle occurs between her wish to give up the maturation 
process 1n order to be assured that her dependency needs are 
met and the wish to renounce her security. 
'this period poses another problem to the girls she dis-
covers that she has no penis and feels inferior to and en-
vious of the boy. She feels cheated or castrated. 
The diacovery ot her castration is a turning 
point 1n the lit• of the girl. Three lines ot 
development diverge trom it; on.e leads to sex-
ual inhibition or to neurosis, the second to 
modification of character 1n the sense of mas- 5 cu11nity complex, and the third to normal femininitJ. 
5 Ibid, p. 172. 
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results 1n h7steria and indicates a more mature personality 
structure than other neuroses. The conflict centers around 
the oedipal triangle and evinces itself in anxiety over the 
collapse of defenses and the punishment that will ensue for 
the activity of the released impulses. The dominating com-
ponent is a fear of expressing a forbidden type of love 
rather than hostility such as is found 1n the obsessive-
compulsive -neurosis. The hysteric has a greater capacity to 
love. Freud practically equates femininity with passivity. 
When the little girl givea up clitoral masturbation, 
a he surrenders a certain amount of aoti vi ty. Her 
passive aide has now tbe upper hand and 1n turning 
to her father she is aasiate4 1n the main b7 passive 
instinctual impulses. You w111 aee that a step 1n 
development such as this one, which gets rid of 
phallic activit7, must smooth the path for feminin-
ity. If 1n the process not too much is lost Shrough 
repression, this femininity ma7 prove normal.. 
Ih pursuing this concept of feminine passivity, Freud· 
ascribes the masculine complex 1n women to a constitutional 
factor; the possession of a greater degree of activity so 
that she refuses to accept her femininity and avoids the on- il 
li 
aet of passivity. An extreme development of this masculinityil 
ij 
lj 
complex is homosexuality. ll 
The emotionally healthy girl eventually gives up the 
gratification she sought from her father and seeks a 
6 Ibid, p. 174-175 
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!i 
desexualized identification with her mother and develops 'i 
heterosexual relationships with more acceptable iove objects.!\ 
Prepuberty is the lfst stage of the latency period in 
!I 
which the sexual drives are at their weakest and ego develop-~~ 
ment is most intense. This period is characterized by a ;1 
!! 
nthru.st of activity" which precedes the sudden increase of il 
ll 
passivity which marks the young girl's development into womanf: 
hood. The "thrust of activity" is an increased process ot 
adaptation to reality and mastery of the environment which 
I 
:i 
'I 
it 
•I 
the development of the ego made po.ssible in its drive towards i\ 
II growth and independence. There is a loosening of the affect- !I 
ive ties of childhood and an increased sense of responsibilitf 
. It 
and independence. Infantile fantasy life is abandoned and :1 
il 
i' 
new object relationships are sought and new ego-ideals formed11 
lfaw identifications are fo.rmed depending upon the manner ([ 
1n which the child has resolved its a.mbivalence towards ita li 
love objects or the preceding periods. 
:i 
Because of the pow- 11 
li 
ing need· for independence, there is a tendency to renounce !i 
earlier identifications. She becomes critical of her parental! 
" 
especially of the mother, and ma7 seek a substitute female 
figure which she invests with the attributes she feels her 
i! 
!I 
!I 
!I 
I 
mother lacks. This has the dual purpose of giving her a feel* 
il 
1ng of independence from her mother but of meeting her dependi 
·! 
ency need for the kind of mother she woUld like to bave. 
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!: 
'i Excessive attachment to the mother at this period is a threa~j 
II 
to the girl's desire to attain adulthood. 
This period may be termed hamoaexual since object rela-
tionships are formed with members of the same sex. This is 
the period of "crushes" on teachers, club leaders, or other 
female figures. 'this is the period of intense friendships 
with other girls of the same age, interests and aspirations. 
Despite her noisy self-assurance, she is aware 
of her iaadequacy and needs. someone as insig-
nificant as herself in order to feel stronger, 
doubled as it were. She W8llts someone who not 
only shares with her the pleasure and burdens 
of secrecy and curiosity, but who also resembles 
her and who, like herself, 1a undergoing the 
suffering of reeling inaignific8llt. She C8ll 
endure the burden of secrecy, the feeling that 
the surrounding world is hostile, and the tor-
ments of guilt, with great§r ease because she 
endures them with another.q 
Whatever interest 1n boys occurs is mostly due to curi-
osity rather than sexual attractian. There is a tendency to 
play act and to interfere in the affairs of adults while at 
the same time resenting any adult interference 1n their 
I~ ··"- • 
affairs. 'thia defiance against discipline 1a directed 
mainly aga1n.st the mother who represents her strongest tie 
to 1ntantUe dependency. At the same time she c1rcuitous1y 
seeks support from the mother. 
An attempt at independence from the mother at this 
7 Helene Deutsch, M.D., t!!!, Psychology!.! Women, 
Vol. I, P• 13. ii I 
II 
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period which has been frustrated or is too weak can lead to 
infantilism in the woman's personality. Her relationship 
with both sexes is one of dependency and insatiable demand 
for love and support. They are easily discouraged from pur-
suing their goals and have little confidence 1n themselves 
and are easily influenced by others. 
Anxiety states and neurotic symptoms are not uncommon 
at this stage. 
The friendship of children of the same sex may also 
have elements of danger: the release from guilt feelings 
i' 
may lead to mutual abetting in socially unacceptable acta; ii 
I; 
'I 
and the possible fixation of homaexual tendencies with its 11 
,, 
,, 
influence on the course of psychosexual. development 1n ado- il 
,. 
lescence. i1 
'I 
'I 
I' In puberty the girl must face the problem of her ties :: 
!! 
1: 
with her family, tree herself from too strong ties with othe~i 
,I 
girls and withdraw from the bisexual 
ii 
triangular situation to :1 
il 
form a relationship with a male love object. "The situation 11 
1n early puberty is • • • surrounded by numerous dangers. 
The sexual urgea are atreng\b.ened but they still lack a 
dir~ot goal. As a result, all the relations are subject to 
8 the danger of sexualization." 
T~e conflicts 1n the home relationships become 
8 Ibid., P• 35-36 
-
'I ,, 
il 
II !I 
IJ 
!i j; 
ij I, 
II. 
I, 
!I 
'i 
II 
il 
:, 
:i I, 
intensiried, and the girl has a need to be tree and belong 
to a group not identified with the family. This is the 
11 join1ng11 period; the club, the group becomes of paramount 
importance ancl claims the girl's loyalties. This can have 
its funtion ot implementing social adjustment and facilitat-
ing the solution or the individual problems ot youth by a 
collectivist ideology. In such groups, the girl usually 
tries to form personal friendships rather than to form 
aggressive groups against authority. Occasionally, the girl 
resorts to flight from home, usually if a friendship has 
railed or she is not accepted by a group. This flight is 
not usually motivated by hetersomal. eroticism. Other solu- \i 
tiona are found 1n neurotic illness. 
Physical maturation is completed during adolescence 
with the menarche which signiries that the girl has become 
a woman able jo do her biological duty to the species. 
Emotional development in this period is based upon the way 
in which emotional conflicts ot the previous periods were 
resolved. Psychological changes tall into two general cat-
., 
egoriess: the upsurge of sexuality, conscious, verbalized and li 
:I 
acted out 1n the manner accepted by the peer group, and the :: 
increased pressure from within to :1):-ee oneself of infantile 
dependency and arrive at adult status. To facilitate this 
growth towards independence, the girl begins to devaluate 
32 
'i 
-- ----c,--==~-~==-=----=*= 
her parents and to renounce their standards in favor of those 
of her group. For purposes of identification, the girl 
adopts substitute figures for the parents which in turn are 
abandoned for an abstract age-ideal. 
The resurgence of the sexual drives creates fear and 
invokes the use of mechaniam.a of defense to handle these 
drives. The struggle between the id and the superego is 
mGre intense. The superego, because of the very nature of 
ita origin in the mores of the parents, sometimes is weakened: 
when in the drive for independence, these parents and their 
standards are devaluated. As a result the adolescent sets 
up rigid standards of behavior for herself with which it is 
almost impossible to conform. Battered by the onslaughts of 
both the id and the superego, the adolescent's ego often 
breaks down and neurotic and psychotic illness at this 
not infrequent. 
In this period .narcissism acts as both a negative and a 
positive force. 
In the first place, it haa a certain unifying 
force that prevents dissolution of the young 
girl's personality as a result of too many 
identifications. In the second place, by in-
creasing her self-confidence, it contribute• 
considerably to strengthening the youthful ego. 
However, ··it certainly also exerts a negative 
inf'luence on t b.e ego; and it is th1 s double 
action that gives rise to the movement back 
and forth, the ebb and tide of everveening 
pride and contrition, 1n brief, the whole 
33 
picturesque medley that~is the psycholo@ic 
pattern of adolescence.~ 
The excess of narcissism makes relations with others 
difficult. The adolescent's ego, unsure of itself, is sensi-
tive to love frustrations, is intolerant of criti~ism. The 
realization of her own limited capacity to love leads to a 
feeling of aolituae. 
The adolescent bas a great need to be loved and to love. 
This explains the erotic readiness to fall in love again and 
again, often with an idealized love object whom she hardly 
knows or does not know at all. In such instances, what is 
important is the experience of loving, not the love object 
himself. Very often these love objects bear a resemblance 
to the girl's father. 
The conflicts that beset the adolescent are numerouss 
between her duties to herself and to her family, between her 
desire for the security of childhood and the advantages ot 
adult-hood. Her adjustments to these demands fluctuate with 
corresponding fluctuation of moods. Fantasy life is rich 
where reality appears to be drab. The oedipal conflict may 
be reactivated. 
Thus, for instance, a girl's identification with 
her mother may signify that she is assuming a 
woman's role, or it may imply all the difficulties 
of the oedipal complex and thus stand in the way 
9 Ibid., p. 84 
-
II 
II II 
il II 
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of the realization of her feminine wishes. 
Her perseverance 1n this identification may 
also express her inability to develop her own 
personality. Another result of it may be that 
the girl clings to her infantile dependence on 
her mother, that she avoids every conflict with 
her, and thus leads a shadowy existence at her 
side. In such a case, instead of reaching a 
feeling of emancipation and love, the girl bas 
a spiteful and unsuccessful attempt to detach 
herself from her mother, and this may result 
in an emotionally crippled personality. If 
the girl does not succeed in solving the prob-
lem of adolescence, she remains during this 
period and likewise later as a maturing or 
mat\lre woman, the child she was during pre-
puberty, continually aggressive and nervously 
struggling against this tie with her mother, 
developing various symptoms in connection 
with her cont1ict, and persisting in a com-
pletely passive dependence • • • a number 
of conversion symptoms, particularly lack 
of appetite and similar disturbances, all 
kinds of phobias and paranoic ideas, are con-
nected with such an inability to dissolve the 
old attachment to the mother. 
Every gesture, every inner and out~r experience, 
is put before the mother and subjected to her 
favorable or unfavorable criticism ••• The 
happiness or unhappiness of a person with such an 
attachment depends absolutely on the judgment of' 
others, and she expends a great deal of' energy in 
finding out the reac tiona of' those around her to 
everything she does.l0 
Girls who have been subjected to excessively rigid 
I• 
morality in childhood, who have too restrictive a superego t! 
II 
with accompanying guUt feelings around sexuality, find them- 1i 
;I 
selves in a reactivated conflict 1n adolescence and react 1n 
characteristic fashion: the urge for love and freedom are 
replaced by rigid moral principles. The ascetic girl with a 
10 Ibid., p. 116-117 
tendenc7 towards obsessional neurosis is a product of this 
kind of solution of conflict. 
The opposite extreme is the girl who has not developed 
any inhibitions and cannot accept the mores of her social 
group. 
Fantasies in the adolescent girl act as a safeguard 
against sexual wishes. Her fantasy life is a turning inward 
and is the root of the intutition and subJectivity which are 
feminine characteriatics. It also leads to a prolonged and 
stronger tendency towards identification. 
'i 
Menarche in puberty constitutes physical. sexual 
The foundations tor psychological maturity have been 
maturity ii 
I 
laid in ii 
II 
'i 
the preceding periods.. A gtrl 1 s reaction to m&Bstruation and rJ 
!I 
:; 
its implications depends upon how she solved the conflicts of 1
1 
!I 
those periods. If she bas passed through these periods with- I! 
out severe trauma, if her growth and development have taken 
i! 
·' 
'i place 1n an atmosphere of love, acceptance, and security, she il 
II 
can accept her femininity and is ready to assume her role as :1 
ii 
ii 
a woman, wife and mother. If her development bas been accom- ii 
'I i! 
panied by traumatic experiences at various levels, she will 
tend, when faced by various lite situations, to regress to a 
period in which she formerly found satisfaction. 
CUltural Influenc.e 
The incidence of the neurotic pattern of behavior in 
36 
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.• 
i! 
women today 1n our culture is greater than it ever was beforen 
,f 
••• diametrically opposed principles or competi- 11 
tion and cooperation are reflected 1n each individ-
ual as a personal conflict • • • one which he must 
settle for himself; and a successful solution 1n 
our present age is the exception rather than the 
rule. The result is an overtrhelming number of emo-
tionally unbalanced persona.~1 
The culture of the western hemisphere is largely patri-
archal, and the social concept of woman is that of a being 
interi.or to man. The feeling of 1Dferiority is not a comfort~ 
:I, 
If 
able one, hence the acceptance of fem1n1n1 ty, under the impac~ 
il 
ot both psychological and cultural pressures. is found to be r: 
fraught with conflict. 
il Woman's libidinal drives find satisfaction 1n her biologi 
II ical functioning, as mothers and w~vea. But 1n addition to ii 
'I 
'I !, 
I' 
:I 
!: 
" li 
d 
:! 
this she needs to feel appreciated 1n this role. Prior to 
the Industrial Revolution, the home was the center of all 
economic, cUltural, and biological activities. The family 
,i 
participated in all these activities and the woman contributef 
her share in the economic and cultural aspects without sacri- 1! 
tieing her creation of the home and the bearing and rearing li !1 
II 
of children. She felt herself a COJBplete person, indispena- ll 
li 
able and appreciated tor what she was and what she did. She 
had a sense of ac bievement. 
The Industrial Revolution with ita separation of the 
• 
11 Pranz Alexander and Thomas French, Psychoanalytic 
Therapy, p. 3. 
economic and eventually recreational activities from the 
biological. its encouragement to the division of labor and 
eventual commercialization of many of the woman's home activ- il 
[' 
·ities, took from her many of her satisfactions and her sense ~~ 
I~ 
of adequacy." ••• everything about the behavior of modem 
women shows they have been seeking restitution and compensa-
12 
tion for an inJured and outraged ego.• 
rl 
Today, being a successful woman carries no social pres- <i 
li 
'I t1ge. In order to find satisfactions and appreciation women li 
!I 
:t look to other sources than the home for ego supportive activ- : 
ities• 
lf"o one can deny that the problems of women are different II 
1: 
from those of men. The very difference 1n biological functio~ 
!I 
creates a difterenc e in problems, but biology 1n itself' be- li 
I 
comes a problem when it creates a situation which is unsatia- ,[ 
factor;r to the cultural pattern. If the fulfillment of the 
role of' woman puts her at a disadvantage, then being a woman 
woul.d be a handicap. The cultural attitude that woman is 
inferior with its accompanying restrictions does put a woman 
at a disadvantage .• 
Even where a woman bas becoae consciously con-
vinced of her value, she still has to contend 
with the unconscious efforts of training• dis-
crimination against her and traumatic experiences 
12 Ferdinand Lundberg and Krynia :r. Farnham, "Modem 
Wom&nt:Tbe Lost Sex,• p. 126. 
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which kept alive the attitude of inferiority.l3 
Many of the psychological characteristics which Freud 
attributes to women ma;y be 1n part due to cultural pressurea, :1 
Her neurotic need to be loved, her narcissism, may be a mecb.- 11 
1: 
q 
anism for establishing security 1n a dependency relation. It I! 
,, 
may also be a device to establish security in a cultural sit-JI 
uation producing dependency. i' 
It is still considered more •womanly" for a woman to 
I . 
'ma.:rry and be economically dependent oii her husband. However, 
to a woman who bas achieved success and economic dependence 
II 
in business or a profession, accepting marriage with economic ij 
. I, 
dependence creates a conflict. The Freudian concept of penis il 
!I 
il 
!' envy may be envy of the cultural advantage that man· has to 
·I 
I 
satisfy his needs for social and economic recognition without 11 
I' II 
sacrificing his need to satisfy his libidinal 4rives. Where 'I \! 
i· 
this envy becomes pathological, the woman thinks of man as 1! 
boatlle to her and the penis becoaea a symbol of aggreaion, a II 
II 
weapon used against her. She then wishes she had the destruc-t1 
il 
tive qualities she attributes to man so that she can use them 
1
J 
·I 
against h11B. 1: 
:!II 
According to Freud women solve this penis envy in three " !I 
II wayss by accepting their femininity, by developing neuroses, 
11 
,: 
i; 
tl 
. 13 Clara Thoapson, "Oul tural Pressures in the Psycholl1j 
of Women," A Study 2!, Interpez-sona.l Relations, p. 135. !1 
il 
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by developing a "masculinity complex." 
I B.iologically woman can find fulfillment only as a woman 
' and be frustrated to the extent that this fulfillment is de-
nied. However, the acceptance of femininity may have cultur~ 
!t 
'implications that are far from satisfying. 
pression of submission and resignation; it 
It may mean an ex1 
!t 
may mean choosing :I 
;I 
the path of least resistance; giving up ego satisfying activi~l 
!i 
ties for security. :i q 
,, 
I L Solving penis envy by neurosis ia a solution by evasion. li 
!i The cultural patterns in such a solution are not very differ- if 
:! 
ent from those that invite the development of the masculinity jj 
f! li 
II complex. 
One difference between the masculinity complex and the 
neurosis is that the former is in many ways more acceptable 
to the culture. It is not only a solution of the woman's 
conflicts, but it takes its pattern from the culture which 
invites masculinity 1n women• 
' Seeking recognition in the fields of endeavor in which 
man had set the standards since the Industrial Revolution, 
women began to ape men in order to find equality with them. 
In doing so, they often lost sight of their own interests as 
women. 
our culture now encourages woman to develop some charac-
teristics which were once considered typically masculine, but 
she may also use this cultural situation to meet her neurotic 
,, 
;! 
d 
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needs arising from her failure to adjust herself to being a 
woman. Resentment at being a woman may be due to a variety 
of reasons, some cultural, some developmental. 
Being a woman may mean to her being inferior, 
being restricted, and being 1n the power of 
someone. In short being a woman may mean nega-
tion of her feeling of self, a denial of the 
chance to be an independent person. Refusal to 
be a woman therefore could mean the opposite • 
The woman with a masculinity complex shows an 
exaggerated need for "freedom" and a {ear of 
losing her identity in any 1nt1macy.l 
• • 
\ ~ ,, 
,. 
,, 
il 
1! 
,, 
II 
Distaste for the role of being a woman may be due to the il 
fact that dependency presents a threat to the integrity of he~ 
personality because previous dependency, e.g. on a domineerin~ 
!i 
or hostile mother, was threatening to her. 
The masculinity complex paradoxically takes the form of 
wishing or pretending to be a man accompanied by a hatred of 
men. 
TWo things in the situation encourage this type 
of character defense. First, because of the 
general cultural trend there is secondary gain 
in such an attitude. It looks like progress and 
gives the woman the illusion of going along 1n 
the direction of the freedom of her time. Second, 
it offers a means o~ avoiding the most important 
intimacy in life, that with a ma.n. This relation-
ship because of its frequent implication of depend-
ency and subordination of the woman's interests 
especially reactivates all of the dangers of earlier 
dependencies. The struggle for some form of superi-
14 ~·· p. 144 
;I 
it 
;i 
I' ,I 
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ority to men is then an attempt to keep from 
being destroyed.l5 
Whether a particular neurotic pattern is the result of 
traumatic growth and development or of cultural pressures is 
difficult to determine. Psychiatric social worker, dealing 
with emotional problems pertaining to reality situations must !\ 
il 
be fully aware of social and cultural. pressures upon their ii 
patients. In making diagnoses and setting up treating goals, 
~ l 
they must consider the contributions of both dyname and cul- i! 
1: 
tura.J. factors 1n working with patients to help them adJust to 1
1
1 
,, 
their environment• 
15 Ibid •• p. 145. 
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CHAPTER V 
Analysis ~ ~ Group !:!. !. Whole 
Since only a portion of the cases studied will be pre-
sented in detail in the following chapter, the writer wished 
to give a composite picture of the fifteen women under dis-
cussion from which the basis for the summary and conclusions 
are to be drawn and presented 1n . Qapter VII. 
I' All eases were referred to Social Service by the psJchia.-'1 
trists who were treating the patients. 
TWelve of the women are white and three are Negro. Two 
of tb.e latter were born in the south and their emotional. prob-ii 
!I 
" lema were aggravated by a change of enfironment. Four of the i1 
.I 
' ;! 
patients are Catholic, one is Jewish, and ten are Protestant. i1 
I 
One of the latter was edueat!'d in parochial schools, and her .i 
;] 
religious identifications are mixed and affect her attitudes. ·1 
Bight are married and of those six have poor relationships 
with their husbands, one has ambivalent feelings towards her 
,! 
husband, and one appears to bave a good relationship with her i! 
husband. Pour are single, one is divorced, and two are sepa- ;1 
rated. 
I 
ti 
The majority of the woman studied are between twenty and i1: 
fort7 7ears old, two are under twenty and three are over fort~~ 
II Of those whose educational background is known, only one : 
fa.Ued to reach high school. Three started to go to college 
II 
:t 
ti·" 
I> 
but dropped out before graduating. Four depend upon public 
funds for support and only one is of 
dependent upon a parent for support. 
and are supported by their husbands. 
employable age and still ;! 
II 
I 
Two are self supporting i/ 
A survey of the patients• family backgrounds and rela-
tionships reveals the following ~aetas Six sets of parents 
were living together beyond the patients• adolescence. Of 
these, five mothers were domineering, four of which were also 
covertly rejecting and one was overprotective. The sixth 
mother was also overprotective. One patient reported that 
both parents were restrictive and reje.cting. Two sets of 
!i 
parent.s were separated by divorce prior t.o patients• adoles- IJ 
:I 
eence. One of these mothers divorced twice and married a ii 
li 
third time. In three cases, tb.e mother died when the patient li 
lr 
was •ery young; in. one case, the mother bee ame Ul when the 
patient was fourteen; in three cases the mother ia lm.own to 
have been employed and to have thrown the burden of the house1 
r, 
keeping upon the pati.ent. Only one patient had a warm, de-
pendent relationship with her mother, but the mother died 
when the patient was t-hirteen. Another patient whose mother 
died. when she was eight bas a warm feeling towards her. The ii 
:I 
attitude of the other thirteen pa.ti.ents towards their mothers ii 
is either openly hostile or dependent-passive and hoatile. 
The relationships to sibl~s were as followas In ten 
eases there was sibling rivalry; 1n three or which patient 
!' 
:i 
n 
' 
·, ~ 
one case the relationship was unknown; in two cases the rela- i 
'i 
tionsh1p was ambivalent; and in two cases there were no sib-
lil'lgs• 
The relationships to the father were as followss Five 
patients :felt overtlJ rejected by the fa.ther,;one patient's 
father died when patient wa.s young; six bad a good relation-
ship with their fathers; two of whom were wealt and sickly; 
one felt rejected by her father but not as much as be her 
mother; one had an ambivalent relationship with the father. 
The relationship in one case is unlnown. 
TABLE 1. 
REASON FOR REFERRAL TO THE OLINIO 
Type of Disorder 
Psychosomatic 
Psychoneurotic 
Mixed 
Total number 
Number of Cases 
3 
5 
7 
15 
The cases, according to the reason for referral to the 
clinic fell into three general groups; those in which the 
emotional disturbance manifested itse~f' in a somatic complaint!~ 
li !; 
those 1n which a psychoneurotic disorder waa predominate, and · 
those which had components ot both. The largest number of 
46 
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cases were those in which there was a combination of psycho-
somatic and psychoneurotic disorders• 
TABLE 2. 
REASON FOR REFERRAL TO SOCIAL SERVICE 
Reason for Referral 
Employment and vocational Training 
Educational 
Avocational Interests and 
Social. Contacta 
Combination of Interests 
Total number 
Number ot Oases 
5 
2 
2 
6 
15 
Employment and vocational training were used most fre-
quently as a social outlet. In addition. to the five women 
who were referred tor employment plana and vocational train-
ing alone, ti ve others were referred for employment plans and li 
II 
social contacts, and one other was referred tor employment 'ii 
!l 
'I 
plans, vocational training, and ed.ucation (listed under Com- Ji 
b1nation of Interesta.) 
The reality problems for which these patients were re-
ferred to social service are equally distributed among the 
various social outlets. However, in helping the patient to 
meet these reality problems, 1n all cases the worker offered 
psychological support which inclUded environmental modifica-
tion in ten of the cases and clarification 1n four. The 
'I 
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d 
supportive relationship 1n ten cases was aimed at helping the![ 
patient accept herself as a potentially good mother; 1n thir- 1! 
. li 
., 
teen oases the worker played a mother role to help patient ., 
i 
:; 
make other relationships; in two oases the worker assumed . the · 
role of a supportive contemporary figure to help the patient 
make other relationships• 
Environmental modification included the use of govern-
mental agencies for financial aid; child welfare, housing and 
employment 1n five eases, the use ot private community re-
sources for emplGyment, housing, schooling, financial aid, 
transportation, social contacts, recreational and &vocational 
f'ac111t1ea 1n t1ve cases• 
Clar1t1eat1on was offered 1n tour of the cases. in two 
or which the worker helped the patient use the insight she 
bad developed 1n psychotherapy. 
TABLE 3. 
USE OF SOCIAL OUTLB!S BY PATIENTS 
Attempted Attempted Not 
Social Outlets and . and 
Continued Discontinued Attempted 
Employment and Vocational 
Tra1njng 3 2 6 
Educ-.j;ion 2 1 
Avocat1onal Interests 
and Social Contacts l 2 ·Jt,· 
- - -
Total number 4 6 11 
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In the six,cases where there was a combination of 
interests, one patient attempted and continued employment 
plans but did not attempt social contacts; two did not 
attempt either employment or social contacts; one attempted 
but discontinued social contacts an4 did not attempt employ-
ment; one followed through on social contacts but did not 
attempt employment; and one attempted but discontinued both 
vocational training and education• 
In three cases., a Job meant not only self-maintenance 
iJ i: ;I 
;; 
but symbolic independence from a dominating, overprotective, , 
" ll i! 
restrictive mother; in two cases it meant material security :1 
I 
·' 
as compensation for emoti.onal. insecurity; in one case, it was il 
il 
a bid for acceptance since she felt valueless without money, !! 
also a result of a pattern established by her relationship 
with her mother• 
J'our women felt themselves to be inadequate mothers, and ij 
I' a job meant an opportunity to escape, without guilt, from :1 
their children towards whom they are ambivalent. To one 
woman, a job or other soc 1al outlets is a means for sublima- ·i 
ting her narcissism and masochism and compensation for the 
growing independence of her son towards whom she is overpro-
testive and ambivalent• 
To two women, education meant symbolic acceptance; in 
one case it appeared to be an attempt to emulate a sibling 
rival who was preferred by the mother. Both women were 
'I 
:I 
inadequate mothers, devaluated themselves as women and attend~ 
!I ing classes was an excuse to get away without feelings of 
!I 
guilt, from their children towards whom they were ambivalent. 
1
i 
II 
It is interesting to note that these educational pursuits we~ 
abandoned when they began to find satisfaction in their roles 1/ 
as mothers and in feminine pursuits• 
In all cases where social contacts or avocational and 
i II il II 
i! il i 
II 
recreational facilities were sought, the women were isolated i[ 
II ,, 
to a certain degree, felt reject~ or feared rejection, were il 
ll infantile, dependent, were often narcisstic, often masochistiq 
'I !: because of guilt feelings. They all had a history of parent~ 
I, 
rejection, actual or fantasied. '!he social outlets which l[ 
they sought were an attempt to feel more adequate and hence I[ 
more acceptable to others. 
TABLE 4. 
COMBINATION OF TREATMENT AFTER REFERRAL 
TO SOCIAL SERVICE 
Work with Psychiatrist and 
Social Worker 
Cases carried jointly 
Cases carried jointly then by 
social worker alone 
Cases carried jointly then by 
psychiatrist alone 
Total number 
NUmber of Cases 
8 
6 
1 
15 
The seven cases carried jointly are seen on the same 
day by the doctor and the worker. The psychiatrist deals 
with psychic conflicts and the worker with the reality prob-
lems and the emottama1 problems that relate to them. or the 
six cases CArried by the social worker alone, one is seen 1n 
the home because her symptoms prevent her coming to the 
clinic. Psychiatric treatment tor the other tour was die-
continued because the doctor felt that their symtoms were 
sufficiently improved so that they can function adequately 
enough. One of these four has requested readmission to the 
Clinic but her request was denied after an evaluation inter-
view. She is being seen 1n social service because her 
children are 1n treatment 1n the Child Guidance Clinic. The 
case which is being carried by the psychiatrist alone after 
being carried jointl.y, is one 1n which the reality problem 
was adequately solved but other psychic conflicts remained• 
The length of contact with Social Service varies from 
two months to t'tm4.rty-three months. The following table shows II 
the distribution. ,r 
TA.BL:&: 5 
LENGTH OF CASEWORK TUATMENT. 
Months Humber of Cases 
1- 4 2 
5 - 9 6 10- 14 1 
15- 19 1 
20 - 24 0 
25 - 29 3 
30 - 35 _g_ 1-'"0tal 15 
50 
~e largest number of cases was seen for six months~ 
Five cases have been 1n casework treatment over two years, 
eight for less than one year• 
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CHAPTER VI 
ttase Presentations 
The following six cases have been chosen to repres~mt 
the group being studied. No attempt has been made to group 
them since the problem they preseBt does not lend itself to 
grouping. The women chosen 1n tb.eae presentations show a 
distribution in age and presenting problems in regard to 
various social outlets. 
Alice Atkins 
Mrs. Alice Atkins is a nineteen year old Negress born 
1n Virginia. She is married to a lforth.erner. She 
was referred to the Clinic 1n Deeemmer, 1949 because 
of psychosomatic complaints. SiX months prior to 
referral, she had a miscarriage and following that, 
bad been depressed. Patient bad ambivalent feelings 
about having a baby. She stated that during her preg-
nancy she wanted a baby, but now she does not; her 
husband still wants a baby• 
Severa1 weeks after referral to. the Clinic, she was 
referred to Social Service tor help 1n finding social 
contacts. She said she was lcmely since her husband 
goes to school and works, leaving her alone a good 
deal of the time. She was interested in cooking but 
not 1n sewing, and wanted to go. to a cooking class. 
She was interested 1n chure~ but did not know any 
church near her home. Her .opport;unity to become 
acquatated with her neighborhood was impeded by the 
tact that she has moved frequently. Her desire to 
become a nurse was discouraged by her husband. 
Patient related a history of deprivation. Her mother 
died when she was four. Ho one 1n the family will 
talk to her about the cause of death but patient 
thinks her mother died 1n childbirth. However, she 
mentions no siblings. Atter her mother's death, 
Alice lived with her grandmother who, 1n tum, died 
ot tuberculosis when patient was eight. From eight 
II 
II 
I' il 
I' 
I 
to eleven she lived with various relatives. From 
eleven to fifteen she lived with a maternal uncle 
and was happy. Her relationship with her father 
was poor. He would not let her stay with him but 
now wants her to support him. She was not robust 
and remembers attendtng a special class for under-
weight children. She had a traumatic onset of 
menses f'ollowtng sexual intercourse. She feels 
that the people in her environment were filled 
with all sorts of fantasies and superstitions 
which were taught to her as truth. She felt 
reJected by her family, especially 1n reference 
to the rae t that they refuse to talk about her 
mother to her. 
From age thirteen she had a checkered work>.history, 
employment usua.J.ly terminating because of' poor re-
lationship with some member of the employer's fam-
ily, either male or female. She states that she 
never bad friends but wants friends now. 
Patient met her husband while he was 1n service 
and she was working for a captain 1 s family in 
Norfolk. They came North a:f'ter their marriage. 
She apparently gets qlong well with her in-laws 
but at times tb.1nk.s her siste~1n-law is 'baing" 
her. (Patient is suspcious of people's motives 
and often thinks she is being " usedtt and ia un-
appreciated.) 
Patient feels inferior to her husband intellectually, 
but resents his criticism of her. She also resents 
criticism from her frienda. She tends to identify 
with those who, she feels, are lon.ely or ill-treated. 
JCarly 1n her contact with the worker, it appeared 
that her greatest concerns were around her accept-
ance of motherhood and her uncertain relationships 
with people. Two figures who offered her opposite 
poaaibUities for identification.outside of the 
Clinic were a woman for whom ahe did domestic work 
and a cousin with whom patient ll.ved. The former 
had four children, -was a warm accepting mother 
with pesi tive attitude towards pregnancy and con-
finement. The latter was a rejecting mother, 
neglectful of' her son and promiscuous in her be-
havior. Patient was very critical of her. 
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The worker's earlier role was that of a friend 
and confidaate. Although there was discussion 
of recreational activities, especially ot cook-
ing school, no definite action was taken. 
In September, 1950, patient became pregnant. 
She had a great deal of ambivalence about the 
baby. She had fears about pree.nancy and deli v-
ery. She had doubts about her own ability to 
be a good mother. The worker's role changed to 
that of a warm, accepting mother figure with 
whom patient could identity. The worker' a aim 
was to help patient acquire a positive attitude 
towards the baby and accept herself as a poten-
tially good mother. Worker planned with the 
patient to get things for the baby. At one time 
she helped her to get furniture. Patient joined 
a mothers' club sponsored by the Visiting Nurse 
Association (the first positive relationship 
towards the baby), planned to nurse her child, 
and began to do creative sewing as a bobby at 
this club. She began to sew for the baby. 
The birth of her baby girl 1n May meant a great 
deal to her, because she was able, she said, to 
produce something of her own. She is able now 
to stand up to her husband when he criticizes 
her. Motherhood, however, did not make her 
teel more secure 1n other relationships. She 
was jealous of her husband's attention to the 
baby and. feared his rejection of her. This 
fear of rejection was increased when he again 
went back to school and took a night job 1n 
the fall. 
In the tall ot 1951, patient again became preg-
nant. She is again ambivalent about this preg-
nancy, and her present worker's goal is to help 
her accept this child and to help her 1n making 
friends. 
Interpretaticm 
This patient's history presents a picture of rejection 
and fantasied rejection. The death of the mother in the 
patient's oedipal period was a traumatic experience. It is 
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!I interesting to note that the patient apparently successfully !I 
1\ ,, 
repressed all memory of her mother and thought that her 1! 
grandmother was her mother until after the grandmother's 
death. This mother surrogate, too, "rejected",~esested" 
!I her by dying when the patient was ei.ght. The patient• s .mem- 11 
ory of attending classes for undernourished children, also il 
gave her a feeling of rejection, rejection by denial of food. II 
'I 
l1 The father, too, rejected her. Her relatives, she felt, re- 1: 
;I 
jected her by refusing to discuss her real mother and the II 
[: 
cause of her death, reactivating her own guilt feelings about !i 
her mother's death•-
Mrs. Atkins received no love and therefore can give no 
love• This patient's pattern for object relationships was 
formed 1n childhood. Bever having felt accepted then she 
il 
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looks with a suspicion of people now, expecting rejection 
interpreting their actions in terms of her expectations. 
When her husband gets a night job, she feels rejected. 
andil !i 
I ~ 1: 
II 
Her guilt feelings make ~er feel unworthy of love; she 
I devaluates herself, feels inferior to her husband. Her un- fi 
il 
satiable need for love makes her a rival to her own child and 11 
she resents her husband's attention to it. 
Never having had a positive loving mother figure with 
which to identify, patient is un•ble to see herself as a 
mother and doubts her ability to be one or her worthiness to 
be one. 
II 
II 
II 
ships, she needed help 1n this area. The referral to Social 
I 
Service was made on this basis. j 
In the two and a !Bl.f' years tbat the patient baa been 1n 'I 
treatment, she has not actually formed any close friendships 1 
:I on a social basis, but teached out 1n her relationship with I 
her social workers. This may prove a corrective experience 11 
I. 1n time so that she can make other friends• I 
The patient's pregnancies changed the worker• s role to IJ 
give the patient a corrective experience by identification )j 
with a "good" mother so that she cou;:t.d accept her own role I 
I 
as a potentially good mother and as such, accept her children~ 
li 
~ I 
II 
i\ 
:I 
It was in preparing for the birth of her first child, with 
the psychological support offered by the worker, that the 
patient actually began to make social contacts 1n the mothers'!\ 
d 
club and to cultivate a hobby. It was as if she had had to \\ 
!I wait until she had permission in order to be creative. 
With the birth of her child, she stopped devaluating 
herself to such a great extent. She had proved that she 
could produce something of her own, something good and 
!I 
II 
!I 
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acceptable. It is interesting that after this, she did not 
feel quite so inferior to her husband and was able to stand 
her ground against his criticism. She probably had latent 
hostility to all men derived from her unsatisfactory rela-
I, 
II ji 
!I 
I 
tionship with her father, but had not dared to express any orl 
it towards her husband whom she is dependent on, emotionally I 
and financially, until now. 11 
The patient is still in treatment with both the psychia-~1 
trist and worker. 1! 
Blanche Barton 
Mrs. Blanche Barton, a thirty-one year old, white 
woman, was referred to the Clinic in 1949 because 
of a combination of psychosomatic and psychoneurotic 
symptoms. In a few weeks she was referred to Social 
Service for help around employment. 
The patient presents a history of emotional and 
economic deprivation. Her mother and father sep-
arated when patient was very young. The mother 
married three times. Patient has one sister. 
Between the ages of one and three, patient stayed 
with her father. Then when she_returned to her 
mother, patient used to run away. The father died 
in a mental hospital ten years ago. 
Patient married four times, but none of her marriages 
was successful. Her first marriage was atfifteen to 
a man of twenty-two. Patient states that her husband 
bought her from.her mother for fifty dollars and a 
promise to stay on with the mother, presumably for 
the purpose of contributing financially to the house-
hold. When the husband did not pay the fifty dollars, 
the mother began insinuating that the patient ran 
around with other men. The marriage ended in divorce. 
The mother permitted patient to remain at home only 
!!!!!! !h!!.!! working. 
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The second marriage was to a man with a prison 
record. Two gir~s were born ot this marriage. 
The husband acquired a mistress, bad a child by 
her, and brought t'hem '1nt1> the home. The patient 
went to work and the marriage ended 1n divorcee 
The third marriage was to a man she met 1n a 
mi$sion organization. He was actually interested 
1n the sister of the patient. When patient came 
home one day and found her husband and sister to-
gether, patient lett. The marriage ended 1n di-
vorce. Later the husband married the sister after 
their three children had been born. Patient • s 
mo~her permitted her to stay with her only !a!! 
.!!!!. !!:!.. working. 
The fourth and current marriage is to a dependent 
alcoholic ltho is punitive to he.r children. She 
states that he really like them and intends to 
adopt them. The mother-in-law is protective to 
the husband and hostile to the patient. Patient 
stated that the marriage ran more smoothly when 
!!!:!, !!!. working. -
At the time of referral, patient's sister was in 
a mental hospital and patient was caring tor the 
eight year old daughter ot this sister. Patient 
was showing an interest 1n Christian Science. She 
was having difficulty 1n handling her daughters, 
one of whom was exhibiting somatic complaints and 
the other pre-delinquent behavior. (Both children 
are now being treated 1n the Ob.ild Guidance Clinic.) 
Patient presented many problemaa she bad feelings 
about mental illness and a tear of it; she had 
problems around being a mother to her children; had 
financial problems; problems around her husband • s 
drinking; problems of guUt about her multiple 
marriages which she almost equated with promiscuity. 
(She felt that only the first marriage was sacred); 
she had problems of handling her hostility towards 
her mother; and tears of pregnancy. 
To meet her immediate reality problems, the worker 
helped patient with application for·Weltare. When 
her older daughter became a school problem and a 
possible social problem and was placed 1n a study 
home, worker had contact with the School Depart-
ment. W hen the pos.sibili ty had come up of foster 
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home placement for this girl, worker b.ad contact 
with a child placing agency. 
To help patient with her feelings ot inadequacy, 
worker sought to build her ego strength by stress-
ing the positive aspects of her relationships& her 
being a helpful s~ster, a good aunt. Her interest 
1n Christian Science was encouraged. It gave her 
support 1n refraining from drtnk1ng and made her 
feel accepted• 
Worker felt that the patient's increasing ego 
strengths were due as m.uc h to her aeti vi ties in 
the church as in her contact with the worker. 
Interpretati011 
This case is an interesting study of the repetition of 
a p~tter.n ot behavior in three generations, and the projec-
tion of the anxiety over this behavior from Jl)ther to mother 
which thus recreates the pattern in each generation. The 
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! mother married three times which implies a degree of promis- I 
I 
cuity, project.ed this onto the patient who subsequently mar- I! 
•I 
ried tour times, considers her multiple marriages synonymous 1111 
with promiscuity, and now projects her fears of promiscuity i) 
onto her twelve year old daughter who presumably has begun to II 
il accept money from men. 
Patient's childhood shows strang evidence of maternal 
rejection. Much emphasis was put on money, and the patient 
was made to teel that the only times she had value to her 
mother was when she could earn money. In other words, the 
li 
II II 
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patient had no intrinsic value, was worthless. She o~rries II 
this teeling tmough to other relationships and feels that her[ 
I 
I 
i' 
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marriage runs mo~e smoothly when she is earning money. 
I 
il il 
II 
Her marriage follow a. pattern also; she marries weak. II 
dependent men who desert her or taU to support her. Pat1entll 
appears to be strongly masoeh1atic and seems to ask for pun- 11 
ishment by repeatedly putting herself 1nto such a marital \I 
relationship. She feels unworthy of love and appears to needll 
to work to bring something more than herself to the marriage 11 
Ill 1n o.rder to be accepted• 
II H&r fear of' mental illness may be partly due to her 
I 
experience with her father and her sister and her belief that! 
it is hereditary. It may also be due to her fear of it as II 
punishment for her promiscuity. ~he sister became mentally I 
ill after a history of' promiscuity involving patient's third \ 
husband. 
It appears that patient's request for help in finding ! 
employment was only partly due to financial need. Employment II 
and earning money had become unconsciously her only means of 
1
!
1
. 
finding acceptance because of her former experience• i, 
If 
Worker• s aim was to relieve patient of some of her guilt II 
',I 
feelings and to accept herself as a person who has a potenti~ 
for peing good and adequate and, therefore, accepta~le. To II 
. li 
relieve situational pressures, environmental modification was\ 
I 
used 1n contacting other agencies. Psychological support was I 
I 
used 1n accepting patient and 1n stressing her positive value1 
1n her relationships with her sister and her niece, thus 1
1 II 
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helping her to feel that she also bad the potentiality ror 
ll 
I! 
'I I. 
II being a good mother. Her interest 1n religion was also roe- !I 
tered because it hel~ed her reel accepted 1n the congregationll 
II ll 
and, therefore, to herself' without paying for this acceptance~ 
I! 
Patient is at present being aeen by the social worker Jl 
II 
·I :.an:~:: =~:;e ::: h:: c~~:;n t: w::e:a::~:e h:p II 
II 
II· I 
patient accept herself' as a mother and to be more accepting 
of her children. 
Clara Carter 
Mrs. Clara Carter, a thirty-eight year old white 
woman, was referred to the Clinic because of a 
combination of psychosomatic and psychoneurotic 
symptoms. She was referred to Social Service 
several months later for help 1n arranging for 
evening courses and help with her relationships 
with her children. 
Patient is one of four siblings. She has an older 
brother, and older sister and a younger sister. 
The mother was a large, domineee1ng woman who 
worked outside the home anct placed the responsi-
bUity for all the househol.d duties upon patient. 
Mother was very restrictive. Ko housework waa 
required of the other aibl.inga who went out and 
enjoyed themselves whereas patient had to stay 
home and look after their needs. They all. com-
pl.eted high school.; patient had to J.eave school 
1n the eleventh grade. Patient• s father was a 
passive man who drank at home but was not an 
alcoholic. Patient received littl.e affection 
from her parents and tel t rejected. Patient was 
hostile towards her mother, resented her siblings, 
had a better relationship with her father. She 
is fairly cl.ose to the older sister now. 
The brother was mother's favorite. He was inter-
ested 1n mathematics and wanted to be a teacher. 
:Mother, however, frowned upon an aca.d.emic career 
and persuaded him to study engineering at college. 
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Recently, he again expressed a desire to teach 
mathematics. 
Patient had few positive relationships with women, 
but one of these was with her mathematics teacher 
in high school whom she admired very much. She 
had few friends when she was.a child, and her cur-
rent friends are usually older women who are almost 
like accepting mother figures. 
Patient t s husband takes counea to advance in his 
Job. There are three children, a.J.l of school age; 
the eldist, a son, had difficulty with mathematics; 
a daughter, who is heavy-set, to whom patient could 
not relate; and a younger son to whom patient was 
indulgent and to whom she made the other children 
defer. 
Patient came to Social Service for help in arrang-
ing for evening courses in mathematics and typing. 
She was ambivalent about these courses because she 
felt uneasy about leaving the youngest child un-
supervised. She said she wanted to learn mathemat-
ics so that she could help her older son do his 
problems. 
Patient was compulsively active, irritated with 
her children, had conflicts over her relationship 
with her mother. It became apparent that her prob-
lems centered around her relationships with these 
relatives and around her activities in the home 
rather than in her need for further education as 
such. Sensing this, the worker played a support-
ive role, accepting patient's feelings and helping 
her find satisfaction in her·activities as a woman 
and as a mother and as a homemaker. 
Patient abandoned all thought of taking courses 
after the first few interviews. She began to 
bring crocheting to the interviews. Worker rec-
ognized her interests in such feminine pursuits 
and encouraged her, stressing positive values in 
these activities. Finding that the worker accepted 
her feelings of irritability with her children with-
out being critical or punitive, patient was able 
to accept her ambivalent feelings about them and 
to ace:ept herself as a good mother in spite or 
these feelings. She became less restrictive to 
her children and began to relate better to them. 
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Interpretation 
'I 
Patient's mother was a woman w1 th a great deal of mas- IJ 
culine aggressiveness. She shunted her feminine responsibil-ii 
! 
ities onto the patient and at the same time rejected her 1n 
favor of her brother. Using the mother figure for identifi-
cation, patient regarded feminine pursuita as of little wort 
Since the mother imposed these duties of litt1e worth on her, 
she must be or little worth herself, unfit for anything else.j 
Her mother's preference for the brother rather than for any j. 
of the girls intensified the feeling that feminine pursuits 11 
jl were of little value. 1 
Her desire to taJ<e courses 1D mathematic& was an attempt~~ 
to get for herself something which the mother found of value 11 
1n the brother. Education to her meant acceptable accomplish~ 
ment, something worthy or esteem. It may also be an indica- jj 
!i 
tion of her latent hostility to men in that she may have been if 
II 
competing with her brother and her husband in their acti vi- \[ 
I· 
ties rather than finding satisfaction 1n her own. 
Her relationships with her children were in part deter-
mined by their order 1n the family group. She equated her 
older son with her brother. She could not accept him for 
apparently contradictory reasons: he was a male figure to 
II 
·! 
whom she was hostile because he reminded her of her brother' •II 
preferred position in the mother's affections; she could not 
tolerate his lacking any of her brother's attributes. Her 
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indulgence towards her younger son and her insisting that 
other children defer to him, appears to be a result of her 
identification with ~. Both the patient and her son are 
the third chil.dren 1n the family and she treats this boy as 
the!i II 
\; I, 
she would like to have been treated. 
Her hostility towards her daughter appears to be a re-
sult of her being built like patient's mother rather than 
because of personality traits, since the girl is quiet and a 
good scholar like the patient• s brother. 
The resentment the patient feels towards her children 
may be a reactivation of the resentment she felt at eeing 
made responsible for the care of her siblings. She felt 
guilty over this hostility and felt that she was an inade-
I! 
II 
quate mother•. /1 
il 
II 
The worker sensed the artif"iciali ty of Mrs. Carter• s 11 
Ill 
interest in education, recognizing it as a symptom of" an il 
li 
underlying emotional need. She used psychological support ,I 
II 
1n plsj.i:lg the role of" an accepting mother figure. The I' 
I 
patient identi:f'ied with her and became more accepting of her II 
children, found greater satisfaction 1n her own role as a )I 
II 
mother and a homemaker. She no longer needed courses in II 
d 
mathematics as an escape from her home and her children or as\\ 
compensation for her feelings of" 1nf"erior1ty as a woman. She Ji 
found acceptance 1n the worker 1n contrast to the rejection il 
she found 1n her mothero I 
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Dora D'Amico 
Mrs. Dora D'Amico, a forty-two year old, white 
Jewish housewife, was referred to the Clinic in 
1946 because of psychoneurotic symptoms and par-
anoid ideas. Two years later she was referred 
to Social Service for help in making vocational 
plana• 
Patient is one of seven children. She has a 
brother and two sisters who are older and a brother 
and two sisters younger than herself. Patient's 
mother died of cancer when patient vas thirteen 
and mother vas forty-two. The mother had a psy-
chotic epiaede during which she was abusive to 
all the children except to the patient. Patient 
took over the care of the children at this time 
as she did after mother's death. 
Patient recalls abject poverty 1n the home. The 
mother used to peddle fish and often her hands 
were badly frost bitten. Patient was the only 
one who helped the mother. ~atient states that 
her mother thought that it was sinful to spend 
money except for food and for doctors. Relatives 
used to give mother money, but she used to give 
it away instead of buying more things for her own 
children. 
Patient had a dependent relationship with her 
mother which she transferred, after her mother's 
death, to an aunt who had paranoid ideas and who 
died 1n a mental hospital. The father never pro-
vided adequately. He and an older sister tried 
to prevent patient from having any social contacts. 
Patient's relationships with the other siblings 
were good, especially with her younger brother. 
He is now married and has grown away from her. 
Patient feels that she was never appreciated. 
She had to go to work to earn money for the things 
her family denied her. 
W hen patient was being courted by her husband, 
he was still married to his first wife and patient 
worked to ear.n money to pay for the divorce. Her 
family opposed the marriage because the man was of 
a different faith. The husband is unfaithful and 
patient contemplates divorce but is ambivalent 
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about it because, abe says, it would bring about 
a loss of financial support and ao deprive her 
son of material things she wants him to have. 
Patient has one aon, born after several abortions. 
He is eighteen. Her feelings towards him are 
mixed. She has a warm feelil:J.g for him, she wants 
him to compensate her for the reJection of her 
family and her husband. and tries to keep him with 
her. She prevents any relationship between him 
and his father. On the other had, she wants him 
to be independent and makes half-hearted attempts 
.. to foster h1s·fr1Bndabips with his contemporaries 
of both sexes and of urging b1m to live at school. 
She is overprotective of him on the one htmd and 
has fantasies and fears of killing him or his be-
ing killed on the other. She equates him with 
her younger brother who "deserted" her. 
Mrs. D'Amico feared people, feared seeking a job, 
but she wanted a job so that, she said, she could 
leave her home and still provide for her son. How-
ever, she was afraid of change aad waa ambivalent 
about leaving her husband and about getting a job. 
She was unable to use money to buy things for her-
self, for her own enjoyment. She was depressed 
and bad suicidal thoughts. 
Her choice of possible jobs or vocational training 
courses was unrealistic but catered to her emotional 
needs; interior decorating, house mother in an or-
phanage, compa.nion to an elderly woman, hostess, 
charm school, etc. She was interested in dressmak-
ing and made her own clothes with great skill. 
Worker encouraged patient to make vocational plans 
and helped by getting information about courses and 
making a referral to an employment agency. When 
none of these contacts proved successful, patient 
became angry at worker for encouraging her to under-
take activities which led to failure. Worker inter-
preted patient's feeling to her and accepted them. 
Worker recognized that patient was not actually 
ready for these activities and also recognized 
patient's hostility and her fear of forming a rela-
tionship with the worker and the psychiatrist be-
cause of the possibility of rejection through loss. 
Worker gave patient support in this conflict. 
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The contact with the patient bas been fairly 
long, and the relationship is strong. Patient 
is able now to tolerate worker's interpretation 
of her feelings. Patient has begun to have some 
respect for herself and is able to spend money 
on herself and to enjoy some luxuries without 
guilt, or if she feels guilty, she recognizes the 
feeling and can explain it to herself. 
She is able to go out, to face people, and fight 
back at real or fancied wrongs. She understands 
her own symptoms and can discuss them with her 
worker. 
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Interpretation II 
Mrs. D'Amico ha.d a warm dependent relationship with her il I! 
mother and identifies strongly with her. However, since the II ll 
II 
mother's illness burdened her with household duties, she mustii 
II 
have felt some resentment. The strong masochistic tendencies li 
are indicative of guilt. This guilt may have been increased II 
1! 
by her mother's death and that of her aunt, and by her own [I 
;I 
marriage to a man of another faith, a marriage of whio h her II 
il 
family disapproved. (Patient feels especially depressed dur-il 
ing her religious holidays.) The 1nabili ty to spend money on !! 
!I 
herself or to enjoy luxuries and the need to do for others 1! li 
II 
rather tb.a.n for herself are evidence of this masochism. Also 11 
il 
the inability to spend money on h.er.aelf has the ear marks of li 
!I 
strong identification with her mother. It seems as if she is II 
II 
II 
unable to allow herself to have more than her mother had or 1i II 
II to disregard her mother' a precepts. li 
Her relationships with sisters fluctuate. Even when 
they make overtures to her, she is unable to accept token of 
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! 
their affection and concern for her. It is as if she has to ii !i 
lr 
cut herself off from all warm relationships. Part of thia li 
may be due to her masochism and part to her distruct of rela- :i 
- i 
tionshipa since so·many times she had become close to someone I 
I 
only to lose him, e.g. her mother and her aunt through death, il 
and her brother through marriage. This attitude also carrj.eall 
over into her fear of relating to her therapist and to her 11 
li 
worker. Masochistic needs of the patient are met to some 11 
degree by her marriage which she hesitates to dissolve. This II 
need was also fed by her acceptance of abuse and injustices, I 
actual or fantaa1ed. at the handa.of salespeople and others. ! 
Her narcissism is evidence of dependency needs 1nade- i l 
quately met. It is an antidote to her strong masochism and I 
a elf -deValuation. ~~~~, 
Her attitude towards her son ia ambivalent. The series 
of abortions preceding his birth indicate basic reJection. 11 
Her deep concern for him and her over-protection, her attempt! 
I 
to almost incorporate him with her solicitude appear to be IJ 
compensation for basic rejection. Sb.e identifies with him, IJ 
interprets his feelings and atti tud~s 1n the light of her own~1 
I 
yet resents his having the material and emotional satisfac- !I 
tiona she was denied. His constant companionship and depend-11 
ence on her give her satisfaction she was denied 1n other fl 
relationships.. She needs his need for her, yet she has doubt [I 
of her adequacy as a. mother. II 
I 
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Her desire to get a Job is partly due to a desire for 
" li 
financial independence to escape from an unsatisfactory mar- II 
!! 
r1age, but is mostly a need to find some compensation for her il 
li d 
son's growing independence from her• il 
:i ,, 
The worker recognized that this patient needed to be 'i 
1! 
dependent on a woman whom she could trust. She fostered this 11 
dependence by making all kinds of telephone calls and contact,! 
for her to give her a feeling of security. 
The worker used environmental modification 1n making 
II 
II 
II 
II 
referrals to an employment agency and 1n getting information !! 
II 
i) 
il 
regarding courses for patient, and school placement and livingli 
:I quarters for her son. She used some clarification in inter- 11 
:I II pret1ng patient's feelings to herself. Psychological aupport,j! 
li 
The 1: however, was the predominant type of casework employed. ! 
worker recognized the patiBnt' s narcissistic and masochistic II 
I' 
needs and aimed at helping the patient sublimate these tenden1i 
ii ciea 1n B9Cially acceptable activities. By accepting the il 
'I ,, 
,, 
patient, she gave her a new kind of experience which gave the ll 
ii 
patient some confidence 1n herself and helped her begin to 
lj !; 
li I; 
release her 'hold on her son. Since the worker found the pa- 1l 
:I 
tient an acceptable person, the latter was able to find value I 
I 1n herself and began to 
self and to enJoy "nice 
She still has some guilt 
allow herself to spend money on her-
things" so necessary to her narcisais~~ 
. II 
about indulging herself, but under- !j 
stands this and can cope with it. She &lao understands her lj 
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symptoms and recognizes their cause. Having found new eonfi- II 
dence 1n herself by being allowed to be dependent on the workil 
er, she can now be more 1nd~pendent, and now makes her own i! 
!I telephone calls and stands on her rights. 
Evelrn Elliot 
Evelyn Elliot is a twenty-one year old, single, 
white woman who was referred to the Clinic in 
1951 for a combination of psychosomatic and psy-
choneurotic symptoms. Eight months later she was 
referred to Social Service for help with vocational 
planning and social contacts. At this time, the 
psychiatrist felt that the social service contact 
would meet her needs sufficiently and discontinued 
treatment. 
Patient is an obese girl, quite isolated, insecure, 
and has few friends of either sex. She seems to 
resent those who can form heterosexual relation-
ships. She has great difficulty 1n expressing hos-
tility towards those on whom she is dependent. 
Patient lives with her family whose standards make 
them live beyond their means. The mother is des-
cribed as dom1n.eering, immature, dependent. She 
sets great store by material things and social po-
sition. Patient questions her sincerity. She 
feels that her mother is overprotective, resents 
any show of independence on the part of the patient 
and tries to discourage patient's contact with the 
clinic for this reason. Mother has imposed a stand-
ard of achievement which patient is unable to meet. 
The father is an insecure, inadequate person who is 
UDable to assume responsibility either at home or 
at work and baa, thus, incurred the wrath and con-
tempt of his wife 1n a atnteel sort of way. He 
cannot accept success. He bad to leave college 
prior to graduation. Patient fee1s that he under-
stands her more than does the mother. The mother 
fee1s that he is not the equal of tbe other members 
of hia fami1y. 
Patient bas one sibling, a seventeen-year old 
brother, who is favored by the mother. This 
il !, 
q 
1: il 
II 
il !, 
II 
II 
II 
" II 
I! 
.I 
'I 
il 
!I I· 
I 
I 
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brother is not so bright intellectually as the 
patient, but he is athletic, gregarious and more 
secure 1n his relationships. There is great ri-
valry and the patient's attitude towards him is 
ambivalent: she resents her mother's preference 
for him but Admires him and wants to be like him. 
The nrother attends an expensive preparatory 
school. 
Patient wanted to study nursing but her mother 
disapproved and persuaded her to enter a school 
that trains kindergarten teachers. Her patient 
did well in her first year, but failed in her 
sophomore year when she had greater responsibil-
ity. Similarly, 1n camp experience with children 
she did well as a junior counselor but the follow-
ing year was unable to assume the responsibility 
of a senior counselor. 
Following her leaving school, patient went to live 
for the rest of the winter with her paternal grand-
mother and two unmarried aunts. The grandmother 
and one aunt are domineering like patient's mother. 
The other aunt is a social worker, a permissive, 
accepting person. Patient wanted to be a social 
worker but felt unequal to meet the standards of 
the profession. She has similar feelings about 
being a teacher. 
Patient feels guilty about failing 1n school be-
cause she feels that she has "shirked her duty•• 
and let her parents down. She is ambivalent about 
going back to school and states that she doubts 
her ability to measure up to the standards of the 
teaching profession. She also thinks that by 
going back to school she might deprive her brother 
of tuition. 
On returning home from her grandmother's house, 
patient decided to get a job to earn enough money 
to pay for tuition in a school of nursing. This 
would serve as a mefPl,s of getting away from home 
- in an acceptable manner, thus permitting her to 
achieve some independence without incurring the 
anger and displeasure· of her mother. Furthermore, 
1n paying her own tuition, she would not be de-
priving her brother. 
Patient's job is that of children's librarian. 
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Her supervisor is an elderly domineering woman 
to whom patient finds it difficult to relate. 
!he worker is letting the patient set her own 
pace 1n achieving the independence she thinks 
she wants. She does not discuss nurses train-
ing except as the patient brings it up. She 
recognized that this girl bas a mutually boa-
tile-dependent relationship with her mother 
which is at present necessary to her. The 
worker is creating an atmosphere of permissiv-
ness. In this atmosphere, the patient finds it 
easier to express her hostility towards her 
supervisor who, to her, is a pbototype of her 
mother and her grandmother. The aim of the 
worker is to help this patient. establish object 
relationship with girls first since she is emo-
tionally still in the prepuberty state of devel-
opment. 
InterpretatiOJ1 
! 
,I 
i1 
This patient feels that her brother is favored over her. II 
i 
A feeling of rejection is here implied. Any identification 1 
she might have sought with her father was unsatisfactory 
because he too is criticized by the mother as being inade-
quate. 
The mother's favoring the brother gives the patient a 
i 
II 
I' 
tl 
:1 
I' 
![ 
It further sense of inferiority both aa a person and as a woman I' 
and there is some evidence of her reJection of femininity. 1 
I This is noted by her psychiatrist on her psychosomatic chart•li 
. li 
Her orality, manifested in her obesity, is a means of achiev-11 
ing satisfaction on a primitive level and a protection against 
. ~ 
possible heterosexual relationships, both because she does II 
not want to be a woman and because she fears she cannot be [I 
an ade-quate one. 
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!, 
i' 
II 
Because Evelyn has this infantile, dependent relation- I! 
I 
ship with her mother, and because of the satisfactions she I 
derives from it, she is unable to permit herself to form re- ,! 
!I 
lationships with other girls as is normal 1n the ~atency and II 
early puberty periods, lest such friendships interfere with !1 li 
her relationship with her mother. 
'I 
The mother, being herself II 
an infantile person, fosters this dependency and reacts with \1 
I' 
I': 
ll 
overprotection. 
Because of her emotional dependence on her mother, she li 
is unable to express the hostility she feels towards her for II 
fear of retaliation by withdrawal of protection. And, by the II 
,, 
same token, she is unable to express hostility towards any i! 
older domineering women, since they symbolically represent 
her mother. 
An expression of hostility towards her brother, too, 
woUld bring retaliation - displeasure - from her mother. 
This girl's choice of vocations, i.e. camp counselor, 
ch1ldren1 s librarian, nursery school teacher, even nursing, 
bears witness to her ability to relate only on an infantile-
dependent level, to people who are as infantile-dependent as 
!I 
il 
II 
II, 
!I li 
II [I 
II 
\:1 
., 
II 
1
1
: 
she is; a sort of mutually dependent relationship 
she has with her mother. Her inability to assume 
II il 
ij 
like the onell 
It 
responsibil-11 
ity in these vocations shows her lack or maturity 
bility to tolerate success. 
and her in- JJ 
I 
I 
I 
I 
The worker, in being permissive allows the patient to 
express hostility without meeting it with counter-hostility. 
This helps her to dilute some of her guilt and thereby to 
dissipate some of her need to devaluate herself. Psycholog-
ical support is being given as corrective experience 1n form-
ing a relationship with the worker. This will serve as a 11 
'I 
pattern for beginning to form obJect relationships with other II 
!I 
girls as are necessary to, and typical of, early puberty. Jl 
The worker purposely does not encourage discussion of a Jl 
nursing career because the patient does not feel adequate and 11 
is not ready to carry out such independent action. SUch be- j 
1ng the case, the worker would be pushing her into 1ndepend- I 
il 
ence which the patient cannot accept, and would be encourag-
ing a negative transference by falling into the role of the 
demanding mother who sets up unattainable standards, who 
keeps her dependent, yet does not satisfy her dependency 
needs. 
Frances FarnUII 
Mrs. Frances Farnum is a fifty-seven year old, 
married white woman who was referred to the 
Clinic in 1949 because of hypertension, de-
pression, anxiety attacks, and mild agora-
phobia. In 1951 she was referred to Social 
Service for help in making social contacts 
and vocational planning. 
Patient is the only living child of parents 
who separated when she was three years old. 
Two siblings died when she was two. The 
father visited patient after the divorce, but 
she was hostile to him because relatives told 
! 
her he had been a.busi ve to the mother. The 
mother worked after the d~vorce, was depressed 
and the relationship between patient and mother 
was not close. Patient was close to two mater-
nal aunts. 
At five, patient had tuberculosis of the right 
hip and used crutches through high school. She 
says she had some friends, dated some, but was 
on the whole, .rather shy and isolated. At pres-
ent she wears a. hearing aid. 
After high school, patient found satisfaction 
in work as a hairdresser and a stenographer. 
She stopped working at twenty when her mother 
developed cancer. Even then the relationship 
was not close. After mother' a death, patient 
married. A daughter and a son, 1n that order, 
were born of this marriage. She had an abor-
tion between these births and one after the 
son's birth, pleading insufficient income for 
curtailing the size of the family• 
Patient's relationships with women is closer 
than it is with men. She is more attached to 
her daughter who, she feels, is competent than 
she is to her son who, she feels, is pass~ve 
and inadequate. Her husband, too, is inadequate 
as a father and as a provider. She relates bet-
ter to her granddaughter than to her grandson. 
Her strongest current relationships are with two 
aunts aad a neighbor, all elderly, comineering 
and dominating women whom the patient resents 
but from whom she e annot free herself. She is 
subservient and compliant• 
It is interesting and important to note that the 
onset of the acute state of her symptoms occurred 
about the time of the daughter's pregnancies. 
The patient bad a home which she enjoyed and in 
which she entertained a great deal. These activ-
ities were interrupted during the war when patient's 
daughter married, moved to the west coast, and 
patient's husband was commissioned by the Army. Dur-
ing his service, patient successfully ran her hus-
band's restaurants. The husband made her sell the 
business and the home in spite of the fact that 
they spelled security to her. She enjoyed being 
75 
an officer's wife and did not want her husband 
to resign from the Army because she felt he 
could not compete successfully 1n civilian life 
with younger men. However, he resigned and has 
not been able to find a job that pays well. She 
has visited back and forth with her daughter. 
Patient bas been unable to establish a. home again 
and lives in a one-room<apa.rtment. She is hostile 
to her husband and has pushed him into a. job he 
dislikes and now feels guilty about 1t. She does 
not leave him because of a. sense of duty to him. 
She feels isolated; unhappy, has a sense of inse-
curity, has fears of starving, of her sons• starv-
ing, and of death. She expressed a desire to 
belong to clubs, but fears being in groups. 
The caseworker encouraged patient to come to the 
Clinic by making arrangements for. her transporta-
tion with a. local agency. When patient expressed 
interet in club activities, worker made inquiries 
about local activities which might be of interest 
to her. These assured patient that worker was 
interested 1n her even though shawas not ready 
to take part 1n these activities. Worker accepted 
patient's expression of hostility towards the dom-
inating elderly females 1n her life and towards 
her husband. Worker shows interest 1n patient 
without being directive or domineering. She ac-
cepts patient as she is, but encourages her to 
talk about the positive factors in her life 1n 
the past. 
Recently patient stated her feelings of depression 
and anxiety have left her and she drove an auto-
mobile alone for the first time since treatment 
began. However, just before patient was to visit 
her daughter, her symptoms returned. 
Interpretation 
i 
i 
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This case was presented a.t a staff conference. 
fl 
The dv- 11 
,J II 
namics indicated below were brought out by the discussion of 
the psychiatrists and the finding of the psychologist baaed 
upon the results of projective tests• 
I ~I 
II 
II 
,, 
I 
I 
II 
I 
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Patient's family constellation was disrupted by divorce .I 
I 
at the age of three. Neither parent offered her the security! 
. I 
il The hostility she ii 
:felt at this rejection she directed mostly towards her :fatherll 
o:f a warm accepting love relationship. 
and then to men in general, since at this age, the mother's 
protection was more necessary to her than was the :father's. 
Her hostility towards her mother waa accompanied by guilt 
which created further hostility which she had to repress. 
This guilt deepened the mosochism characteristic to women 
which marks her s~bservient but hostile-dependent relation-
ship towards older women who dominate her. Her dependency 
if 
II 
q 
II 
!I 
li 
li 
II II 
I' 
I 
I 
li 
fi 
II 
needs o:f the pregenital period had apparently never been ad- \I 
II 
II 
equately met. With the father figure removed, the genital 
period offered little opportunity :for the normal working 
I 
through o:f relationships with the parents and for the normal I 
identifications which serve as a basis for later heterosexual. I 
adjustment. In later marital relationships, patient :found 11 
little satisfaction in being a wife and a mother. The satia-11 
factions she found. 1n her jobs, 1n her home and in material II 
II 
things were compensations for the lack o:f satisfaction.she ,I 
found 1n her affective life. When, 1n treatment, she sought 
i help 1n making social contacts and vocational plans, she I 
sought to regain those satisfactions she had previously found 11 
1n her work and 1n the material possessions which gave her II 
substitute security for emotional security• I 
'I 
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a hostile environment lest it punish her and she die. 
'i 
1: 
:i Her relationship to her daughter is more of a reversed 
II 
mother-daughter relationship with the daughter being strong, 1: 
II 
adequate, and competent in contrast to the patient's own weak1 
I, 
ness, inadequacy, a.nd incompetence as a mother and a wife. 1:. 
II 
There appears to be great dependence here on the part of the li 
1: 
patient with implied hostUi ty which she displaces onto these 
1
!' 
older woman and a fear of rejection. The fact that her 
I 
I 
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aJmptoms were exaeerbated when the daughter became pregnant 
would seem to indloate that she regarded her grandehUdren 
almost in the light of sibling rivals and feared her daughter 
would reJect her upon their birth• 
The patient's fear of starving and of her san's starving 
accompanied by a feeling that she had f'aUed him, is an indi-
cation of her great dependency needs on a primary level and 
her awareness of and guilt at not having been able to meet 
I 
11 
I 
I his dependency needs. i 
The worker's aim is to give the patient an experience of' li 
relating to an accepting temal. figure, a combination of a 
good mother and a good daughter who will not criticize her, 
ii 
II 
I 
i 
i 
who is genuine1y interested in her IIDd who wU1 not dominate I 
her, and whom the patient can trust to meet her dependency 
I 
I 
II 
I 
needs• 
The worker allowed the patient to become dependent· on 
her and without pussing patient, made cont40ts for her with 
I, 
other agencies even though the patient was not ready to follol 
up her own suggestions f'or social contacts. This, hoever, 1. 
I
I 
gave the patient the experience of' feeling protected and se-
1
/ 
r· 
,i cure in a relationship with a female figure. 
Patient sees the clinic as a whole as a sort of' mother, [I 
li 
a :rear that 1:r ahe interrupts treatment to v1a1t her daughter~ 
she may not be taken back into treatment and will lose the 11 
I 
a haven of acceptance, and her latest relapse may be due to 
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security she found there. 
At the starr conference at which the psychiatrist, the 
psychologist. and the social worker presented summaries ot 
,. 
il 
II 
II 
their work with the patient for further suggestions for treat~ 
II 
ment. it was recommended that psychiatric treatment be given il 
11 
at longer intervals, but not discontinued so as not to repeat [1 
a situation similar to the desertion ot the rather. Her con- II 
tact w1 th social service i.s to con.tinue and supplement ther- II 
apy to help her in the area of relating to female figures and 11 
to.find satisfaction 1n social contacts. I· II ,I 
11 
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CHAPTER VII 
Summary and Conclusions 
II 
II 
'I I, 
I! 
II 
I 
I 
!, 
II 
II 
Thia has been a study of fifteen women referred 
psychiatrists in the Psychosomatic Clinic to Social 
II 
II 
by their Jl 
Service il 
for help 1n finding social outlets. Underlying the referral 
was the concept that these outlets would meet an emotional 
need and would thereby relieve pressures which impeded psy-
chiatric treatment. 
The purpose of the study was to determine whether the 
i! 
I'! kind of social outlet chosen was 1nd1cative of the patient's ,, 
'I I, 
problem or whether it was an expression of another need she 
!I 
It 
1,1 
!, 
had. 
The writer's thinking regarding dynamics, casework prac- 1
1
1 
tice. and treatment goala. vas diacuased with the caseworker• 11 
wherever possible. Case record material was supplemented by !I 
conference notes and psychosomatic charts. 
The study attempted to find answers to the followings 
l. 
2. 
4. 
5. 
What social outlets did these women seek? 
What emotional needs did these women seek to 
meet through these social outlets? 
To what extent did these patients make use of 
these social outlets? 
What factors contributed to the creation of 
these needs? 
How did the social worker use her awareness of 
these facts in making treatment plans to help 
patient meet these needs? 
:I 
'I 
I' II 
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I The social outlets these women sought were employment !1 
and vocational training, education, and avocational activitie~ 
and social contacts. JJ 
II 
II Basicall7, all patients hoped to find compensation in 
,I 
:I 
these social outlets for some of their own inadequacies as J'/ 
people, as mothers, or as women. They had a need to be de- ! 
II 
pendent and to be accepted. Specifically, these women looked 11 
to these outlets for help in the fol~owing areas: three II 
needed a job to give them symbolic independence from a domin-J 
ating, overprotective mother; two needed the material secur-li 
II 
ity offered by a job to compensate for emotional insecurity; I! 
:I 
i\ 
I' II l! 
four felt themselves to be inadequate mothers and wanted a 
!I II 
job as an excuse to get away, without feeling guilty, from 
their children towards whom the7 were ambivalent; one woman i! il 
'I 
needed a job or other social. contacts as a means .of aublima- il 
ting her strong narcissistic and masochistic tendencies and 
to compensate her for the growing independence of her son; 
one felt she had eo little intr1na1c.value that she had to 
have a job to bring more than herse~f into any re~at1onsh1p; 
two women who were interested in education aought from it a 
two-fold satisfactions ·as an escape without guilt feelings 
li 
d II 
I! 
II 
II d 
II 
ll 
'!I 
II q 
II 
!I 
:I from their children towards whom the7 were ambivalent, and !
1 
as an acquired attribute to enhance their vaJ.ue aa people II 
since they devaluated femininity; one woman needed avocation,: 
activities as a means of making object relationships; one 
1
J 
I, 
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II 
woman needed social contacts in which she could be of use to II I, 
!I 
others to sublimate her masochism. One of the women who 11 
It 
wanted a Job as a means of escape from her children, also il 
'I needed avocational activities to sublimate her narcissism. [, 
:I The choice of social outlet bas no particUlar relation- 1 
,I 
'I ship to the emotional need since one woman ahose one kind of [[ 
outlet and another chose a different outlet to meet the same 1 
emotional need. Striking evidence that the emotional need I 
II 
required satisfaction rather than the desire for any speeificli 
social outlet, was the cases of four women who felt themselv~ 
,, 
inadequate mothers and were ambivalent towards their childrenll 
II 
" and who asked for Jobs (in two eases) or for courses (in two lj 
I, 
cases) but who lost interet in these outlets after being seen il 
by the social worker and found her accepting and interested il 
I 1n thea. These women began to feel that they were potentiall{ 
good mothers, found their children more acceptable to them, II 
It 
found greater satisfaction 1n their roles as mothers and wo- il 
men and needed no compensating social outlets. Another 1nter1 
eating fact is that one woman who bad expressed an interest 11
1 1n avecational activities as a means of making object rela- 1
1 
tionahips (friends), did not follow through on her own sug-
gestions until she bacame pregnant and had accepted herself 
as a potentially good and adequate mother. Her avocational 
activities began when she joined a mothers' club. 
In all fifteen cases there were elements of parental 
rejection, actual or fantasied, and in eleven there were el-
ements of sibling rivalry. However, parental rejection can 
be found in the histories of almost all neurotics. The ma-
terial presented by these patients in this study does not 
I, 
definitely trace 1n every case emotional need back to parent-11 
al rejection and/or sibling rivalry. Therefore, the writer II 
hesitates to conclUde that these were the actual precipita- f 
ting factors in the specific emotional needs which these I 
women expected filled by social o~tlets. II They may have been 1 
contributing factors• 
Awareness of the emotional needs of these women served 
as the basis for formulating the diagnosis and for setting 
i 
II [I 
li 
!I 
II 
treatment goals by the case worker. In each case the worker IJ 
aimed to meet the need of the patient for dependency and 
acceptance so that help in finding social outlets was a by-
li 
II 
II 
•I 
il 
product or a tool 1n helping the patient. In thirteen cases II 
II 
the worker assumed the role of a.n accepting mother figure to II 
'i 
help patient be more acceptable to herself, to accept herself II 
lj 
as a potentially good mother, or to form other obJect rela- I! 
II 
tionshipa; in two cases, the worker assumedthe role of a con-11 
temporary figure to help the patient make other object rela- I, 
tionships. In one of the above named cases the role of the I 
I 
I 
I 
I 
worker changed with the need of the patient, a.nd 1n another 
of the cases, the worker's role was a combination of mother 
and figure and contemporary figure. 
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Psychological support was used in all oases. In ten 
oases environmental modification was used as an adjunct of 
psychological support to relieve environmental pressures 
which impeded treatment. Clarification was used in four 
eases where the relationship was strong and the patient was 
ready for it. 
The women in this study were all immature, dependent, 
i 
I 
I 
I isolated in varying degrees, tended to devaluate themselves~ II 
II had difficulty in forming object relationships. Their rela-
tionahips to their parents, especially to the mother, were 
ambivalent. Narcissism, indicative of unmet dependency 
needs, was prevalent ·as was masochism, indicative of guilt 
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APPENDIX 
Schedule 
1. :Name. 
2. Age at time of referral to Social Service• 
3. Date of' referral to Clinic. 
4. Date of' referral to Social Service. 
5. Reason f'or referral to Clinic. 
6. Reason for referral ·.to Social service. 
7. Education. 
8. Color. 9. Religion. 
10. Occupation• 11. Source of' Income. 
12. Living arrangements. 13. Marital status. 
14. Psychiatric diagnosis. 
15. Relationships with: 
a. Mother 
b. Father 
c. Siblings 
d. Husband 
e. Children 
f. Friends 
g. Other significant figures. 
16. School adjustment. 17. Work adJustment. 
18. Presenting problem according to patient. 
Emotional problems involved. 
20. Social outlet requesteds 
a. Education and Vocational Training. 
b. Avocational activities and social contacts. 
c. Employment. 
,I 
:I 
',i 
!I 
II 
ii 
if 
I 
;1. 
II 
il 
It 
II 
II !; 
jj 
1, 
I 
II 
It 
il 
l,j 
il II 
I 
I 
II 
il 
II 
II 
il 
1~1 il !, 
II 
II 
I, 
li 
I 21. Caseworker• a activitys~ 
a. Environmental modification. 
c. Clarification 
b. Psychological Support 1 
d. Insight Development. 
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